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•  LEAPS was a joint venture between Queensland 
University of Technology, NAQ Nutrition and the 
Australian Council for Health, Physical Education and 
Recreation Queensland Branch and funded by the 
Queensland Government.
•  The goal of LEAPS was to improve access to healthy 
food and drinks, opportunities to be physically 
active and decreased exposure to screen time by 
young children attending early childhood services 
across Queensland. This goal was to be reached by 
improving the accessibility and quality of evidence-
based information and resources for early childhood 
education and care (ECEC) staff, and build their 
capacity and confidence to implement the Get Up 
& Grow Guidelines (GUG) and support parents with 
healthy eating and active play. 
•  Support Service: Launched in October 2013, 
the LEAPS Support Service sat on both the NAQ 
and ACHPER websites and provided follow-up 
information and resources to support the translation 
of health promotion practices in ECEC services. A 
total of 124 resources were developed including 
fact sheets, frequently asked questions, videos and 
links to relevant websites. The Support Service also 
included a free phone line and email address that 
educators could contact with questions or for further 
information. The Support Service was well utilised 
with over 390,000 page views and over 4200 
resource downloads. The free phone line and email 
address were not well utilised for questions regarding 
nutrition or physical activity, however were well 
utilised for technical support for educators registering 
for LEAPS and navigating the LEAPS online program.
The Professional Development Program was provided 
to ECEC educators via blended modalities across three 
modules.
Online pre-reading.
Module 1 
6 hour face-to-face session or 
3 hour online session, 
activities covering:
• communicating with families;
• breastfeeding and infant formula;
• introducing solids;
• healthy eating for 0 – 5 years;
• positive mealtimes; and
• physical activity.
Module 2 
Online reflective activity identifying 
strengths and weaknesses and 
developing quality improvement  
plan activity. 
The LEAPS Professional Development 
Program online was developed 
separately and became available in 
June 2015. 
Module 3 
EXECUTIVE SUMMARY
 LEAPS was a free Professional 
Development Program and Support 
Service based on the Get Up & 
Grow Guidelines for early childhood 
educators in Queensland between 
September 2013 and June 2016. 
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225
SESSIONS
including
176
FACE TO 
FACE 
SESSIONS
49 ONLINE SESSIONS
Over 900 early childhood services 
and 3375 early childhood education 
and care staff have attended LEAPS 
which directly impacts over 34,000 
children attending those services. 
PARTICIPANTS ATTENDING 
EACH SESSION
av
er
ag
e
15
LEAPS Delivered
•  Priority populations: LEAPS engaged an Aboriginal 
and Torres Strait Islander Reference Group at the 
start of the project to provide advice and support to 
ensure LEAPS was suitable for Aboriginal and Torres 
Strait Islander educators. LEAPS then partnered with 
Apunipima Cape York Health Council and Cultural 
Inclusions to deliver twelve identified LEAPS sessions 
in Cape York and the Torres Strait. Ninety three 
participants attended these sessions. 
•  LEAPS also engaged a Culturally and Linguistically 
Diverse (CALD) Reference Group and piloted the 
adapted program with a CALD family day care 
service in Brisbane with limited success. It was found 
that interpreters/bicultural workers would need to 
be included at future sessions to ensure a valuable 
experience for participants and fidelity of the program 
to be maintained.
•  LEAPS Evaluation: Educator’s knowledge, 
confidence and intentions to make changes to 
practise were assessed through a pre and post 
professional development questionnaire. A total 
of 1748 people completed the pre questionnaire 
which found that knowledge of the Get Up & Grow 
guidelines was low with only 2% answering all 11 
nutrition questions correctly. Educators reported 
their confidence in implementing GUG guidelines as 
high showing a disconnect between their knowledge 
of the guidelines and their confidence. The post 
questionnaire found that attending LEAPS improves 
educators’ knowledge of guidelines with a significant 
increase in knowledge reported across all questions. 
Educators also intended to make changes to their 
everyday practices with the most common themes 
for changes being: 
 • increasing active play and structured play; 
 • engaging and communicating with families; 
 • changing food provided;
 • role modelling healthy actions.
•  Sixteen early childhood services who had completed 
LEAPS were recruited as case study services. 
The directors were interviewed and professional 
conversations held with staff. A thematic analysis 
revealed that services found LEAPS to be useful for 
giving them practical ideas on how to implement 
the GUG guidelines and they especially like the 
discussion based format of the face-to-face 
sessions. Participants liked the module three quality 
improvement plan, however they would have liked 
some feedback on what they had submitted to make 
sure they were on the right track, however this was 
not within the budgetary scope of the project.
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• LEAPS Research: 
 •  The LEAPS Curriculum Mapping Project 
examined the relationship between the Get Up 
& Grow Guidelines, current ECEC policy (i.e. the 
National Quality Standard) and contemporary 
pre-service education and training programs 
preparing educators to work at various levels (i.e. 
Vocational and Higher Education). This involved 
a systematic and detailed desktop analysis of the 
selected policy documents and course outlines 
to identify links to GUG guidelines, content gaps 
and opportunities to further strengthen translation 
of the guidelines into ECEC practice. It was found 
that the GUG guidelines are covered generally in 
all areas. Current policy promotes healthy eating 
and physical activity within ECEC services as 
well as teaching young children to make healthy 
lifestyle choices. This said, further information and/
or references could be provided regarding the 
use, risks and benefits of screen time, educator’s 
physical wellbeing and role modelling, supporting 
breastfeeding and handling expressed breastmilk. 
The vocational courses include multiple units that 
build educator knowledge and skills to implement 
the guidelines, however, the majority of these are 
set at the entry level qualification (AQF Level 3) and 
there is a need for additional units set at the higher 
diploma level (AQF 5) to scaffold knowledge and 
skills within services.
   In the selected early childhood teaching degree, 
a core health and wellbeing unit addresses the 
guidelines, supported by embedded content in 
other units (e.g., child development). However, 
there is opportunity to strengthen coverage 
of some foundation knowledge and skills (e.g. 
supporting breastfeeding).
LEAPS was delivered by
23
trained facilitators trained between 
September 2013 and June 2016
Session Demographics 
Contract Actual
Metro sessions 165 150
Regional Sessions
60 75
Remote Sessions
Employed at service type a
Family day 
care - 22%
Kindergarten 
- 8%
Limited hours 
care - 1%
Other c - 4%
Long day 
care - 62%
Service located in b
Inner 
Regional 
- 21%
Outer 
Regional 
- 16%
Remote - 6%
Very remote 
- 1% Major City - 
55%
a n=59 did not report service type
b  Based on Accessibility/Remoteness Index of Australia (ARIA) (Australian Bureau of Statistics, 2013)
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 •  The Health and Community Services Workforce 
Council in partnership with QUT undertook a 
research project looking at ‘what constitutes 
effective online professional/development to build 
the capacity of educators to promote healthy 
eating and physical activity in young children?’. 
The project involved a literature review, an 
environmental scan of what online professional 
development programs on health promotion 
were available to ECEC services and professional 
conversations with participants, investors and 
funders of online professional development 
programs. It was found that the majority of health 
promotion professional development activities 
online were pre-recorded or pre-uploaded 
modules that included very little interaction with 
the developers or other participants. The research 
indicated that for online professional development 
to support transformational learning and practice 
change for ECEC educators the design would 
need to; support collaborative learning; include 
follow up; use blended methods: be multimodal; 
have a skilled and credible presenter; have 
authentic credible content and be technologically 
compatible with participants needs. 
  -  Masters Scholarships: LEAPS provided 
scholarships to two Masters of Applied Science 
(Health) students at QUT. The topics were 
designed to support the curriculum mapping 
research and included ‘Exploring partnerships 
between early childhood educators and parents 
to promote healthy eating to children’ and ‘The 
relationship between the quality of the outdoor 
learning environment and physical activity of 
pre-schoolers in centre-based early childhood 
education and care’. Both students will have 
completed their research by the end of 2016. 
•  LEAPing into the future: NAQ Nutrition plan to 
continue to offer the LEAPS Professional Development 
Program to the early childhood sector post funding 
as a user pays option under NAQ’s Food Foundations 
program. For 2016 this will include LEAPS online $33 
per person, and LEAPS face-to-face sessions $900 
(+ travel expenses outside of Brisbane) for a group 
of up to 25 educators. The LEAPS Support Service 
will be merged into the existing NAQ Nutrition Food 
Foundations program which is a user pays subscriber 
program. ACHPER will continue to make their Support 
Service resources available on their website and plan 
to offer a user-pay range of active play workshops, 
consultancy and mentoring services.
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The LEAPS (Learning, Eating, Active Play, Sleep) Project 
is a Professional Development Program and Support 
Service for Early Childhood Education and Care (ECEC) 
professionals in Queensland. The Project ran from 
April 2013 to June 2016 as a partnership between 
Queensland University of Technology (QUT), NAQ 
Nutrition (NAQ) and the Australian Council for Health, 
Physical Education and Recreation Queensland Branch 
(ACHPER), funded by the Queensland Government 
through the Department of Health (previously funded 
by the National Partnership Agreement of Preventive 
Health – Healthy Children’s Initiative until June 2014). 
The contract was awarded to QUT who undertook the 
overall management, evaluation and reporting while 
NAQ and ACHPER were subcontracted to develop the 
Professional Development Program and Support Service 
with NAQ coordinating the implementation. 
LEAPS involved the development, implementation and 
evaluation of a Professional Development Program and 
Support Service based on the Australian Government 
resource Get up & Grow (GUG). The GUG guidelines 
are based on the National Healthy Eating guidelines and 
Physical Activity recommendations for ECEC settings. 
The team innovatively included sleep with healthy eating 
and physical activity components in recognition of its 
importance in the holistic health of the child.
This Evaluation Report outlines the key strategies and 
activities the consortium (QUT, NAQ, ACHPER) undertook 
in delivering LEAPS across Queensland as well as the 
findings from the evaluation of the LEAPS Professional 
Development Program and Support Service. 
INTRODUCTION
Learning, Eating, Active Play, Sleep (LEAPS) Project Final Report 2016
pg 8
Nutrition and physical activity in the early years are well 
recognised as precursors for life-long health (Schwartz, 
Scholtens, Lalanne, Weenen, & Nicklaus, 2011). 
Childhood is therefore, known to be a critical window for 
the shaping of food and physical activity habits that will 
be influential in determining health in adulthood (Birch & 
Anzman, 2010; Birch & Fisher, 1998). The role of parents 
in determining these habits is well recognised (Birch & 
Doub, 2014; Blissett, 2011; Harris et al, 2014) however, 
the role of formal childcare in high income countries 
is being increasingly recognised as a key influencer 
(Briley & McAllaster, 2011; Gubbels et al, 2014, Larson 
et al, 2011, World Health Organization, 2016). Nutrition 
and physical activity are relevant topics for Australian 
children who attend formal early childhood education 
and care (ECEC) services as data from the Australian 
Health Survey 2011-2012 found that 21.2% of children 
aged 2-4 years were overweight/obese and this statistic 
increases with age with 63% of adults being overweight 
in Australia. (Australian Health Survey: First Results, 2011-
12). With the increasing participation of children in ECEC 
settings and the identified poor nutritional and physical 
activity outcomes, these settings are important sites for 
influencing the health outcomes of children (Larson, et 
al. 2011).
In Australia there has been a trend towards increased 
use of formal ECEC for children under age five, with the 
average time spent by a child in ECEC in 2014 being 18 
hours per week (Australian Bureau of Statistics 2014). 
Formal ECEC includes long day care, family day care, 
playgroup, limited hours care, occasional care and 
kindergarten. At the time of the 2013 Queensland Early 
Childhood Education and Care Services Census it was 
reported that 258,641 children attended some form of 
ECEC setting, with the majority of children being in the 
3-4 year age bracket (Queensland Government 2013). 
The peak age of ECEC attendance is at four years, with 
87% of four year olds attending some form of ECEC 
setting (Australian Institute of Family Studies, 2011). It also 
reported that there were 2690 licensed ECEC services in 
Queensland of which 47.7% were private, not-for-profit, 
community managed services and 36.7% were privately 
managed for-profit services. During the reference period 
there were 28, 774 ECEC educators working in services 
in Queensland (Queensland Government 2013). 
ECEC exists within a complex regulatory and policy 
environment underpinned by the National Quality 
Framework (NQF). This context frames the work of ECEC 
practitioners in promoting healthy eating and physical 
activity. LEAPS program development began with, and 
was directed by, the regulatory framework in which ECEC 
practice takes place. It mapped the alignment of health 
related guidelines such as the Australian Government 
GUG and Infant Feeding Guidelines with key documents 
for the ECEC sectors, specifically the NQF, the National 
Quality Standard and the Early Years Learning Framework 
(Council of Australian Governments (COAG) 2009) at all 
levels of the project, with a view to optimising translation 
to practice. This process was used for stakeholder 
identification, data collection tool development and 
evaluation framework design. 
The opportunities provided by ECEC settings in 
influencing the health and education of children 
(physically, socially and emotionally) have also been 
identified by the Australian Government with the 
introduction of a number of initiatives to improve the 
quality of these settings. These initiatives come under 
the auspices of the National Quality Framework which 
includes the National Quality Standard, the Early Years 
Learning Framework and a new Assessment and 
Ratings system. The Healthy Eating and Physical Activity 
Guidelines for Early Childhood Settings (‘Get Up & 
Grow’) are embedded within these frameworks. The 
next section outlines this context.
BACKGROUND
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The National Quality Standard (NQS) 
is a vital component of the National 
Quality Framework and comprises 
seven quality areas (Table 1) that are 
important for delivering quality ECEC 
services and positive outcomes 
for children (Australian Children’s 
Education & Care Quality Authority, 
2011b) 
Table 1: Quality Areas of the 
National Quality Standard (Australian 
Children’s Education & Care Quality 
Authority, 2011b).
While healthy eating and physical activity have direct elements relating to 
Quality Area 2 – Children’s Health and Safety, there are relationships with all 
quality areas (Australian Children’s Education & Care Quality Authority, 2011b).
QUALITY AREA
1 Educational program and practice
2 Children’s health and safety
3 Physical environment
4 Staffing arrangements
5 Relationships with children
6 Collaborative partnerships with families and communities
7 Leadership and service management
Table 1: Quality Areas of the National Quality Standard (Australian 
Children’s Education & Care Quality Authority, 2011b).
The National Quality Standard
Most formal ECEC services are subject to the National 
Quality Framework for Early Childhood Education 
and Care (ECEC) (NQF). Introduced in 2012, the NQF 
is underpinned by national legislation and includes 
the National Quality Standard (NQS), two learning 
frameworks and a national Assessment and Rating 
System (Australian Children’s Education & Care Quality 
Authority, (ACECQA) 2011a). 
The NQF aims to improve quality and support continuous 
improvement and consistency in education and care 
services (i.e. ECEC and school age care settings). 
Key steps in the process include self-assessment 
and development of a Quality Improvement Plan 
that prioritises areas of learning and practice change 
(ACECQA 2011a). Objectives of the NQF consider the 
safety, health and wellbeing of children who attend 
education and care services, children’s developmental 
and education outcomes as well as objectives relating 
to the continuous improvement of education and care 
services (Australian Children’s Education & Care Quality 
Authority, 2011a). A complete list of the National Quality 
Framework objectives is included in Appendix 1.
Under the National Quality Framework, all ECEC services 
must have a program that is based on an approved 
learning framework (Australian Children’s Education & 
Care Quality Authority, 2011a). There are two approved 
learning frameworks:
•  Belonging, Being and Becoming: The Early Years 
Learning Framework for Australia
•  My Time, Our Place: Framework for School Aged 
Care in Australia (Australian Children’s Education 
& Care Quality Authority, 2011b).
Healthy eating and physical activity are integrated 
throughout the Early Years Learning Framework learning 
outcomes including: children have a strong sense of 
identity; children are connected with and contribute to 
their world; children have a strong sense of wellbeing; 
children are confident and involved learners. Healthy 
eating and physical activity activities contribute to a 
majority of these outcomes.
National Quality Framework
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All ECEC services in Australia 
are assessed and rated against 
the NQS by Authorised Officers 
who in Queensland sit within 
the Department of Education 
and Training. The NQS and 
Assessment and Rating process 
is designed to encourage a 
culture of continuous quality 
improvement. Authorised 
Officers undertake a paper 
audit and site visit to collect 
evidence relevant to particular 
elements, standards and 
regulations.
The ratings are ascribed as:
• Significant improvement required (this will result in legal action);
• Working towards National Quality Standard;
• Meeting National Quality Standard;
• Exceeding National Quality Standard.
•  Services that achieve the ‘Exceeding’ rating may choose to apply for 
recognition as an ‘Excellent’ service, and undergo a further assessment 
process.
These ratings are publicly available on the ACECQA and My Child websites 
http://www.acecqa.gov.au/
http://www.mychild.gov.au/
Assessment and Rating System
The National Healthy Eating Guidelines and Physical 
Activity Recommendations for Early Childhood (‘Get 
Up & Grow’) and supporting resources were released 
by the Minister for Health and Ageing, the Minister for 
Early Childhood Education and the Minister for Sport in 
October 2009, and form part of the Commonwealth 
Government’s Plan for Early Childhood and Plan for 
Tackling Obesity (Australian Government, 2013). The 
Get Up and Grow resources were updated in June 2013 
to reflect the updated Australian Dietary Guidelines and 
Australian Guide to Healthy Eating that were released in 
2013 as well as the Infant Feeding Guidelines released in 
2012 (Australian Government, 2013). An Aboriginal and 
Torres Strait Islander adaptation of the Get Up and Grow 
Resources was released in June 2013 and the resources 
have also been translated into nine other languages 
(although not culturally adapted). These healthy eating 
and physical activity resources are based on two key 
national health documents that focus on children, 
namely: 
•  The Dietary Guidelines of Children and Adolescents 
in Australia incorporating The Infant Feeding 
Guidelines for Health Workers (2013), which forms 
the basis for nutrition policy for this age group in 
Australia;
•  The National Physical Activity Recommendations 
for children 0 – 5 years, which has been developed 
to guide policy and practice around physical 
activity for young children.
These guidelines and their associated resources (Get Up 
& Grow) support the Early Years Learning Framework for 
Australia and are explicitly linked to the National Quality 
Framework under the National Quality Standard Area 
2: Children’s health and safety (refer to section 1.2 in 
Appendix 1). These guidelines replace those provided 
previously by the National Childcare Accreditation 
Council, Quality Practices Guides which were less 
detailed.
The overall aim of GUG is to improve healthy eating 
and positive physical activity behaviours in children 
attending ECEC settings. The GUG Guidelines comprise 
ten healthy eating guidelines and five physical activity 
recommendations as outlined below (for more 
information http://www.health.gov.au/internet/
main/publishing.nsf/Content/phd-early-childhood-
nutrition-resources).
Get Up & Grow Guidelines
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Physical Activity Recommendations:
1 For healthy development in infants (birth to 1 year), physical activity – particularly supervised floor-based play in safe environments - should be encouraged from birth.
2 Toddlers (1-3 years) and pre-schoolers (3-5 years) should be physically active every day for at least three hours, spread throughout the day.
3 Children younger than two years of age should not spend any time watching televisions or using other electronic media (DVD’s, computer and other electronic games).
4 For children two to five years of age, sitting and watching television and the use of other electronic media (DVD’s, computer and other electronic games) should be limited to less than one hour per day.
5 Infants, toddlers and pre-schoolers should not be sedentary, restrained or kept inactive for more than one hour at a time – with the exception of sleeping.
Healthy Eating Guidelines:
1 Exclusive Breastfeeding is recommended, with positive support, for babies up to six months. Continued breastfeeding is recommended for at least 12 months – and longer if the mother and baby wish.
2 If an infant is not breastfed, or if breastfeeding is discontinued, use an infant formula until 12 months of age.
3 Introduce suitable solids at around six months.
4 Make sure that food offered to children is appropriate to the child’s age and development, and includes a wide variety of nutritious foods consistent with the Australian Dietary Guidelines. 
5 Provide water in addition to age-appropriate milk drinks. Infants under the age of six months who are not breastfed can be offered cooled boiled water in addition to infant formula.
6 Plan mealtimes to be positive, relaxed and social.
7 Encourage children to try different food types and textures in a positive eating environment.
8 Offer an appropriate amount of food, but allow children to decide themselves how much they will actually eat. 
9 Offer meals and snacks at regular and predictable intervals.
10 Ensure that food is safely prepared for children to eat – from the preparation stages to consumption
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The original service agreement for the LEAPS project consisted of four main components:
COMPONENT
ONE:
Professional Development Program
Development and implementation of a Professional Development Program based 
on the Get Up & Grow Guidelines for ECEC educators across Queensland. Key 
deliverables for this milestone included delivering a minimum of 225 professional 
development sessions to 5625 ECEC educators (an average of 25 participants per 
session). An additional 10 training sessions for staff within and across the consortium 
member organisations, the LEAPS Project Advisory Group (including ECEC Governing 
Bodies) as well as lecturing staff with Registered Training Organisations (RTO’s) and 
tertiary institutions was to be delivered.
COMPONENT
THREE:
Program Evaluation
Development and implementation of the evaluation for the LEAPS project. The 
evaluation was to address the relevant performance benchmarks of the National 
Partnership Agreement on Preventive Health – Healthy children initiative following a 
program logic model.
COMPONENT
FOUR:
Curriculum Mapping
Mapping of competencies and performance criteria related to the translation of 
the healthy eating guidelines and physical activity recommendations into practice 
within ECEC settings. Information gained from the mapping was to be used to 
develop a competency framework and competency units that could be integrated 
into the VET sector. 
COMPONENT
TWO:
State-wide Support Service
Development of a web and phone based Support Service for staff of ECEC settings 
covering both nutrition and physical activity. 
Improve access to healthy food and drinks, opportunities to be physically active and decreased exposure to screen 
time by young children attending ECEC services across Queensland.
LEAPS Program Goal
The objectives of the LEAPS Project were to:
1.  Improve the accessibility and quality of evidence-based information and resources about nutrition, physical activity 
and screen time (e.g. television/computer/electronic devices) for staff of ECEC settings;
2.  Build the capacity and confidence of the staff of early childhood settings about the National Healthy Eating and 
Physical Activity Guidelines for Early Childhood Settings and the Get up & Grow resources to support parents and 
carers to encourage healthy eating and physical activity and reduced screen time with their children to promote 
healthy growth and weight; and
3.  Build partnerships with ECEC sector Governing Bodies, Registered Training Organisations and Tertiary Institutions 
through the curriculum mapping process to ensure sustainability of the professional development program by 
integrating it into these organisations training and professional development programs.
LEAPS Project Objectives
OVERVIEW OF LEAPS
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Evaluation of the LEAPS Project was designed to provide 
comprehensive and useful information for primary and 
secondary audiences both within and outside the Project. 
In doing so it sought to address three main evaluation 
purposes: first, to enable a detailed description of the 
Project as implemented to be developed; second, to 
facilitate sound formative decisions being made about 
the development and implementation of the Project; and 
third, to support evidence-based summative judgements 
and decisions being made about the utility of the Project 
outputs and outcomes, and its implementation in similar 
or amended forms in other settings. 
The evaluation framework used Program Logic and the 
RE-AIM Framework as well as the Ecological Systems 
Theory (Bronfenbrenner, 1979) and Social Cognitive 
Theory (Bandura, 2004) as overarching theoretical 
frameworks. 
The key objective of the evaluation was to measure 
the impact of the three year project in the ECEC 
sector, while long term performance benchmarks of 
the Queensland Government were assessed through 
existing Government processes. 
The evaluation consisted of two stages: (i) formative 
and (ii) summative with each stage containing several 
evaluation questions and relevant indicators to address 
the questions. A combination of measurement methods 
were followed throughout the evaluation process 
including:
• Quantitative and qualitative data collections;
•  Pre and post program implementation surveys; 
and
•  Subset of participants followed up 6 – 12 months 
after completing the program.
For a more detailed look (including the Program Logic 
Models developed), please refer to Appendix 2: The 
LEAPS Evaluation Framework.
Table 3 summarizes the key process and impact 
evaluation indicators for the LEAPS evaluation.
Research Questions
EVALUATION OF THE LEAPS PROJECT
Aim:  Improve nutrition and physical activity and reduce screen time in children attending 
ECEC services in Queensland
Target Audience: Early Childhood Education and Care Settings
Project Development
Process 
Indicators
Evaluation  
Questions
Data Collection 
Methods/Tools
Findings
Were there any 
variations in the 
project strategies 
and if so why?
PIMT meeting 
minutes
Monthly Reports
Key changes included:
•  An Online version of the LEAPS Professional Development Program was 
developed to add value to the face-to-face version of LEAPS
•  Part of the curriculum mapping project was changed into three 
research topics that were completed by funding two Masters of Health 
scholarships and subcontracting the Health and Community Services 
Workforce Council. 
•  There were changes made to the service agreement in terms of the 
implementation and milestones of LEAPS, these are detailed on page 35 
of the report.
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Process 
Indicators
Evaluation  
Questions
Data Collection 
Methods/Tools
Findings
To what extent 
were key 
stakeholders 
engaged in the 
development 
processes of the 
Project? How have 
these facilitated the 
program?
How were the 
findings of the 
consultations acted 
upon?
Process indicators
Meetings with key 
stakeholders
Mock training day 
facilitator feedback
PIMT meeting 
minutes
Monthly Reports
Project Advisory 
Group Meeting 
Minutes
•  Project Advisory Group members attended two mock training days 
to provide feedback on the program. 
•  Three Project Advisory Group meetings were held in the first year 
to gather advice on the development and implementation of the 
program. 
•  Three meetings were held separately with Family Day Care 
Queensland for further feedback on the program for this target 
group. 
•  An Aboriginal and Torres Strait Islander reference group and a 
Culturally and Linguistically Diverse reference group were held at the 
beginning of the project to gain feedback on the suitability of the 
program for these communities.
•  Stakeholder meetings were set up as needed throughout the project 
as issues arose.
•  All meeting minutes and training day notes were recorded and 
then reviewed and actioned by the Project Implementation and 
Management Team during fortnightly meetings.
What are the 
barriers and 
enablers to 
development and 
implementation
Mock Training  
Day notes
PIMT meeting 
minutes
The development was slowed at the start of the project due to the 
delayed signing of the service agreement which made it difficult to 
meet the original milestone timeframes. There were further delays to 
the implementation of the program during 2014 when the National 
Partnership Agreement which the project was funded under was 
abolished by the Commonwealth Government. The project then 
moved over to be funded by the Queensland Government however 
there was still a period of time when promotion of the professional 
development program was halted until it was confirmed that the 
project funding would continue for the full period (2013 – 2016). 
The main barriers to implementation were difficulties in engaging 
participants to attend LEAPS due to a range of reasons including:
•  Participants would send in an expression of interest to host a LEAPS 
session but then would not register;
•  Participants would register and then not turn up on the day;
•  Sessions could not be run during school holidays;
•  ECEC services approaching assessment and rating were too busy 
preparing to be able to attend professional development;
•  Weather events during the summer season in Far North Queensland 
meant that sessions could only be booked outside of this season;
•  Sorry business in Aboriginal and Torres Strait Islander communities 
meant some sessions had to be postponed to a later date;
•  Other professional development programs covering nutrition and/or 
physical activity being offered by other providers;
•  The Long Day Care Professional Development Funding provided by 
the government influenced some ECEC services decisions on the 
types of professional development they wanted for their staff;
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Process 
Indicators
Evaluation  
Questions
Data Collection 
Methods/Tools
Findings
What are the barriers 
and enablers to 
development and 
implementation
Mock Training  
Day notes
PIMT meeting 
minutes
•  Competing priorities in ECEC services between the different quality 
areas meant that although some services would have greatly benefited 
from participating in LEAPS, they chose to prioritise other professional 
development to support other quality areas. 
•  Varying communication processes used within different ECEC groups 
and governing bodies made it difficult to identify the best person to 
contact to champion LEAPS in their organisation. 
Enablers that supported the development and implementation of LEAPS 
included:
•  The strong network built with the Project Advisory Group meant that 
there was support from key people in the ECEC sector that were 
influential within ECEC government bodies and services. 
•  Supportive working relationships with strong communication between 
the project consortium and the funding body (QUT, NAQ, ACHPER 
and Queensland Health) meant that the project ran smoothly. Partners 
supported each other and were receptive to feedback to ensure the 
project met the needs of the sector.
•  The quality of the LEAPS Program and strong branding meant that the 
program was recognisable and trusted within the ECEC sector.
•  NAQ’s previous relationship within the ECEC sector with their Food 
Foundations program and other professional development programs 
meant that the project could build on their goodwill and recognised 
name in nutrition. 
What resources/
inputs are required?
Document review
Description of  
cost data 
LEAPS required significant resourcing with staff time, travel, professional 
development resources and operational costs. For a more detailed 
breakdown of the inputs and costs associated with these refer to Table 9 
on page 34 on NAQ Nutrition costs of development and implementation.
What strategies 
were put in place to 
ensure sustainability 
of the project?
PIMT meeting 
minutes
The LEAPS Project Advisory Group was engaged to help support the 
LEAPS Project to come up with a sustainable program and to form a 
supportive network that would be able to continue to support the project 
beyond the funding period.
NAQ developed the online version of the LEAPS Professional 
Development Program as a way of making LEAPS more accessible and 
to be sustainable post-funding and cost efficient for delivery across the 
whole of Queensland. Once LEAPS online was developed the costs of 
updating information and providing technical support after the project 
funding has ceased will be covered by charging participants a small fee to 
participate
The service agreement and subcontractor agreements developed for 
the project were designed so that NAQ and ACHPER would own the 
intellectual property rights to any resources and program materials they 
developed so that they would be able to continue using the program and 
resources post-funding. This has meant that NAQ will be able to continue 
to make LEAPS Professional Development available after the funding has 
ceased and ACHPER will still be able to use all resources they created for 
the project, and will provide an ongoing support service.
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Objective 1
Evaluation  
Questions
Data Collection 
Methods/Tools
Findings
Process 
Indicators
How many settings 
utilise the Support 
Service?
How many 
resources were 
distributed including 
through the support 
service such as 
newsletters, project 
resources, website 
downloads?
LEAPS Monthly 
Report (Google 
analytics, phone log, 
email log, download 
log)
The Support Service was well utilized with many case study participants 
reporting that they accessed the service to download and print resources 
immediately after attending the LEAPS Professional Development. 
• Total number of support service page views: 390,593 
• Total number of resources downloaded: 4249
• Total number of emails received: 242 
• Total number of phone calls received: 742 
Further details on page 27 - Leaps Support Service Outcomes.
Did the Support 
Service meet the 
needs of those 
registered? Why are 
some settings not 
utilising the Support 
Service?
Director Interview
Professional 
Conversations
Case study services reported that they utilized the support service 
immediately after training to download or print all resources that they 
would find useful in their service.
Some services in remote areas reported that they could not access the 
support service due to difficulties with internet access.
The phone line and email were not well utilized in terms of support for 
nutrition and physical activity, however they were essential for supporting 
participants to navigate the website, online registration and online 
program.
How many training 
sessions were 
held for facilitators 
and how many 
facilitators were 
trained?
Monthly Report NAQ delivered three facilitator training days with two being held in 
Brisbane and one in Cairns. A total of twenty three facilitators were trained 
in total.
How many 
professional 
development 
sessions were held?
What was the 
retention of 
participants in 
each of the three 
modules?
Did priority 
populations access 
the program?
LEAPS Monthly 
Report (Log of 
training locations, 
attendance)
•  225 training sessions were run including 176 face to face sessions and 
49 online equivalent sessions (15 participants = 1 session).
•  2535 participants registered for the face-to-face sessions with 2520 
going on to complete module 1 & 2 which is a retention rate of over 
99%. 36% of participants completed module 3. 
•  1156 participants registered for the online program with 735 going on to 
complete module 1 & 2 which is a retention rate of 63%.  A total of 34% 
of participants completed module 3. 
•  There was good engagement of the program from Aboriginal and 
Torres Strait Islander educators due to the strong partnerships with two 
Aboriginal and Torres Strait Islander organisations who delivered the 
program.
•  Culturally and Linguistically Diverse (CALD) educators did access the 
LEAPS Professional development Program, however the pilot for a 
specific CALD Family Day Care Service that had higher needs found that 
the program would need support from bi-cultural workers or interpreters 
to meet the needs of participants which was beyond the scope of the 
project budget. 
How many 
professional 
development 
sessions for RTO’s 
and Governing 
Bodies were held?
LEAPS Monthly 
Report
Six RTO sessions (three at C&K College and one each at Toowoomba 
TAFE, Cairns TAFE and Charlton Brown) were held for students studying 
towards ECEC qualifications at registered training organisations as well as 
two sessions being held at QUT for students studying towards ECEC or 
nutrition and dietetics qualifications.
NAQ also delivered tailored LEAPS sessions to the Office of Early 
Childhood Education and Care staff, many of whom were authorized 
officers who carry out the assessment and rating process as part of 
the National Quality Framework. One was held at the Nundah Office 
and authorized officers also attended some of the LEAPS face-to-face 
sessions held in regional areas e.g. Cairns.
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Goal
Evaluation  
Questions
Data Collection 
Methods/Tools
Findings
Impact 
Indicators
What changes 
to practice by 
educators to 
effectively support 
parents have there 
been, if any, as a 
result of the project?
Post-Questionnaire
Director Interview
Professional 
Conversations
After completing LEAPS participants reported that they intended to 
make changes to their practices which were themed into five key areas. 
This included: improving and increasing their communication of health 
promotion messages to parents; children and other educators; increasing 
active play and structure play activities; role modeling healthy behaviours 
to the children; changing policies and programming to incorporate 
health promotion making changes to their food provision; and supporting 
parents to provide healthier lunchboxes for the children. 
Case study services reported making changes to their practices such 
as including the active play games they had learnt at the training, and 
providing information they had learnt and new resources they had gained 
to parents through information sessions, newsletters and messages 
through the children. 
Objective 2
Evaluation  
Questions
Data Collection 
Methods/Tools
Findings
Impact 
Indicators
To what extent were 
the training sessions 
and advisory 
service effective 
in increasing the 
knowledge and 
understanding 
of nutrition and 
physical activity in 
educators?
Pre & Post 
Questionnaire 
The LEAPS Professional Development Program increased educators 
knowledge across all areas of the Get Up & Grow Guidelines. Confidence 
of educators was mostly unchanged, however this was due to educators 
feeling either very or extremely confident in the knowledge of the 
guidelines before participating in LEAPS even with their knowledge being 
low. See page 39 of report for more information.
To what extent did 
the service delivery 
model increase 
the awareness and 
confidence of ECEC 
staff to support 
parents?
Pre & Post 
Questionnaire
As reported above, the post questionnaire found that educators 
knowledge had increased. As a result of LEAPS, educators also intended 
to make changes to their practices 
To what extent was 
the service delivery 
model effective in 
supporting services 
to meet National 
Quality Standard 2.2 
and having nutrition 
and physical activity 
policies consistent 
with guidelines?
To what extent 
has the service 
delivery model 
been effective 
in facilitating 
individual ECEC 
settings to meet 
the requirements of 
the National Quality 
Framework?
Director Interview
Professional 
Conversations
Policy Analysis
The National Quality Framework rating system starting in 2013 and by 
31st March 2016 83% of ECEC services in Qld had received a quality 
rating. Since 2013 there have been 694 services that have undergone 
assessment twice with 67% receiving an improved quality rating for their 
second assessment, 32% remaining unchanged and only 1% getting 
a lower rating. For quality area 2 (Children’s Health and Wellbeing) in 
Queensland, 15% of services were working towards NQS, 55% meeting 
NQS and 30% exceeding NQS. Queensland’s results were better than 
the National average which was 18% working towards, 60% meeting and 
22% exceeding. As the LEAPS Program was running for the entirety of 
this reporting period for the NQF, it likely contributed to services ability 
to meet quality area 2, however as there were a number of programs in 
place in Queensland during this time period and the quality area covering 
more than nutrition and physical activity, results would not be able to 
be attributed directly to LEAPS. For more information refer to the NQF 
Snapshot released by ACECQA in May 2016 http://files.acecqa.gov.au/
files/Reports/2015/NQF_Snapshot_Q1_2016_May.pdf
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An ethics application for the evaluation of the LEAPS Project was submitted and approved by the QUT Human Research 
Ethics Committee (approval number 1300000625) in November 2013. As the project progressed, changes to original 
ethics application were needed to allow for student research projects to be added and adjustments to evaluation tools 
and processes in response to feedback from the ECEC sector. Over the lifetime of the project, four variations to the 
original ethics application were made and a further full National Ethics Application Form (NEAF) was submitted to cover 
the evaluation component with Aboriginal and Torres Strait Islander ECEC services.
Ethical Clearance
Goal
Evaluation  
Questions
Data Collection 
Methods/Tools
Findings
Impact 
Indicators
To what extent was 
the service delivery 
model effective 
in facilitating 
individual Early 
Childhood Settings 
to implement the 
Guidelines?
Post-Questionnaire
Director Interview
Professional 
Conversations
Case study services reported that they like the way LEAPS was structured 
being interactive and discussion based where they could share ideas 
with educators from other ECEC services. Participants thought that the 
content was set at the right level and that it had challenged their beliefs 
and knowledge about nutrition even though they had reported that they 
were very confident in their knowledge. Participants liked that it involved 
practical suggestions and activities that they could put straight into 
practice in their service and that the module three quality improvement 
plan was useful to reflect on their current strengths and weaknesses. 
Participants felt that the program could have been improved by facilitators 
giving them some feedback on the module three quality improvement 
plan so that they knew they were on the right track, and Kindergarten 
services felt that it would have been better to have some Kindergarten 
specific sessions that did not cover infant feeding as they do not work 
with this age group.
What other factors/
processes/inputs are 
required for effective 
implementation of 
the guidelines?
Director Interviews
Professional 
Conversations 
Case Study interviews and professional conversations found that many 
ECEC services find it difficult to access professional development due to 
cost, travel time from regional/remote areas, only able to attend outside 
of work hours, no backfill provided at work if during working hours and 
if the management of the ECEC service does not value and support 
professional development. 
Educators find that there are a lot of competing topics and quality areas 
that they need to focus on which can make it difficult to prioritise nutrition 
or physical activity professional development if there hasn’t been any 
issues raised in their service. 
Further support is needed for parents to ensure they are providing healthy 
lunchboxes for children. Educators reported that parents are time poor 
and have difficulty navigating the mixed messages that media/marketing 
gives about what foods are healthy and not healthy. 
To what extent 
were the RTO 
training sessions 
and curriculum 
mapping effective 
in changing the 
curricula of current 
education and 
training programs 
for early childhood 
education
Curriculum mapping 
pre-program and 
post program.
The Community Services Training Package that includes Early Childhood 
Education and Care qualifications underwent significant changes in 
2013 just as the LEAPS Project was starting. ECEC qualification names 
and competency units changed and were not due to be reviewed again 
during the lifetime of the LEAPS Project. As a result, the LEAPS Project 
felt it was not the right time to be able to influence the training package 
in the ECEC sector and instead planned to use the results of the LEAPS 
evaluation and curriculum mapping research to influence change in this 
environment after the LEAPS Project ended in June 2016.
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The LEAPS Project established a Project Advisory Group 
in April 2013 to provide advice, support and valuable 
contacts for promotion to the project. Members of 
the Project Advisory Group were from Australian 
Breastfeeding Association, Crèche and Kindergarten 
Association QLD, Family Day Care Association QLD, 
The Lady Gowrie Queensland, The Heart Foundation, 
Indigenous Professional Support Unit, Queensland 
Government (Department of Health, Department 
of National Parks, Recreation, Sport and Racing; 
Department of Education and Training – Office of Early 
Childhood Education), Playgroup QLD, Health and 
Community Services Workforce Council, Children’s 
Health Queensland, Queensland Health Good Start 
program for Maori and Pacific Islander children and 
families, Goodstart Early Learning, Australian Childcare 
Alliance and the LEAPS Partner Organisations. The 
Project Advisory Group met three times per year over a 
half day with QUT chairing the meetings. 
Project Advisory Group
To ensure the Professional Development Program and 
support service became well recognized in the early 
childhood sector, the project team needed to create 
a strong brand. The project team first came up with a 
name after consulting with the Project Advisory Group 
which was to be LEAP into Get Up & Grow, however the 
Federal Government would not approve the use of the 
Get Up & Grow component being used. The group then 
decided that it would be good to include sleep in the 
name to reflect the holistic approach the project was to 
take to health. The project team decided on the name 
LEAPS (Learning, Eating, Active Play, Sleep) and then 
engaged a design company to create the LEAPS logo 
and resource templates. The first logo design which 
included a cartoon kangaroo was not well received by 
the Project Advisory Group as they felt that it did not 
have a professional feel to it which was something that 
the early childhood sector often felt frustrated with. Their 
advice was that the brand needed to reflect that it was 
a professional development program for a workforce 
rather than looking like something that would catch the 
eye of children. The second logo was well received by 
the Project Advisory Group and became the official logo 
for the project. Resource templates were developed 
so that each subject: learning, eating, active play and 
sleep had their own recognizable fact sheet. Partner and 
funding branding was also included on all LEAPS related 
materials and resources in line with each organisation’s 
branding specifications. 
Project Branding
NAQ Nutrition led the development of the LEAPS 
Professional Development Program including all 
nutrition related components, while ACHPER developed 
the active play component for the program. Two pilot 
training days were run with project stakeholders from 
both health and education backgrounds to ensure the 
program would meet the needs of ECEC educators. The 
first pilot day was held at the Heart Foundation Qld in 
Brisbane with representatives from the LEAPS Project 
Advisory Group providing feedback on the activities, 
content, layout and timing of the program. Adjustments 
to the program were made and then a second pilot day 
was run with facilitators from Playgroup Queensland 
to test the program improvement and the facilitator 
manual for ease of use and program fidelity. The testing 
of the facilitator manual was important to ensure that it 
was easy to follow and would lead to high fidelity of the 
program being delivered by different facilitators. A further 
set of changes were made to the program and the 
facilitator manual before the final version was approved 
by Queensland Health on the 5th of September 2013. In 
the early stages of development it was decided to include 
sleep as part of LEAPS. Although sleep is not included in 
the Get Up & Grow Guidelines, it forms important part 
of children’s health and development and with nutrition 
and physical activity forms the triad for holistic health in 
children.
Development of The LEAPS Professional Development Program
LEAPS OUTPUTS
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Reference Groups
In February and June 2014, QUT commissioned an 
Aboriginal and Torres Strait Islander Reference Group 
and a Culturally and Linguistically Diverse Reference 
Group (CALD) respectively to meet over two days to 
provide advice to the project about the appropriateness 
of the existing program for Aboriginal and Torres Strait 
Islander educators and CALD educators. The Aboriginal 
and Torres Strait Islander Reference Group had five 
members: Apunipima Cape York Health Council; 
Queensland Aboriginal and Islander Health Council; 
Indigenous Professional Support Unit and a private 
Dietitian from South East QLD with three of the five 
individuals identifying as Aboriginal and/or Torres Strait 
Islanders. The CALD Reference Group consisted of 
seven members from a range of different backgrounds 
including Chinese, Pacific Islander, Somali, Spanish, 
Burundian and Sudanese. Both reference groups 
provided advice on the program content, activities, 
resources, format and facilitation of the PD and 
evaluation methods and tools. Changes were made to 
LEAPS to reflect the advice given. In addition to this, the 
reference group identified facilitators for communities 
that had a significant number of Aboriginal and/or Torres 
Strait Islander educators and families. 
The LEAPS Support Service was launched in October 
2013 consisting of: 
•  Dedicated LEAPS webpages embedded in NAQ’s 
and ACHPER’s websites;
•  Free phone line and email address managed by 
NAQ where ECEC services could ask questions 
regarding nutrition or physical activity
•  Facebook page managed by NAQ that shared 
articles of interest and promoted upcoming LEAPS 
sessions. 
The main support service webpages were developed 
by NAQ and embedded in the NAQ website which 
included:
•  The main LEAPS page;
•  Registration page for LEAPS Professional 
Development Program; 
• Open support service resources page; 
• Full support service resource page;
• LEAPS news page. 
Development of The Support Service
Members from the LEAPS Culturally and 
Linguistically Diverse Reference Group
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The open support service resources page contained a limited number of resources freely available to all educators, 
whilst the majority of resources were restricted to the full support service resource page which had restricted login 
access for participants who had completed all three modules of LEAPS. This method was used as an incentive for 
educators to complete all three modules of LEAPS. Once the online version of the LEAPS Professional Development 
Program was developed, a page was added for participants to be able to register for this. 
At the start of the project resources were primarily drawn 
from a previous project NAQ had been funded to deliver 
by Queensland Health. The previous project involved the 
development of innovative consumer information and 
professional development resources to promote Get Up & Grow 
to early childhood educators and parents with young children. 
The project embraced effective adult learning strategies and 
innovative delivery methods along with expert advice from 
key partners in early childhood education, nutrition, physical 
activity, adult learning, communication with families, and 
cultural competence. A key focus of the project was to ensure 
the messages in the guidelines were kept simple, targeted and 
accessible to people from all backgrounds including those 
from priority populations.
In addition to these resources NAQ and ACHPER further 
developed resources for LEAPS including videos, recipes, 
meal plans, case studies, active play activity cards, frequently 
asked questions, links to relevant websites and recordings from 
LEAPS seminars. NAQ also developed LEAPS e-newsletters 
that highlighted new resources, LEAPS news and upcoming 
LEAPS sessions and were disseminated to educators who had 
completed the LEAPS Professional Development Program.
ACHPER developed dedicated LEAPS webpages embedded 
within their website which included a main page to promote 
the LEAPS Professional Development Program, a page on 
the National Physical Activity Recommendations, frequently 
asked questions page, fact sheets page, links and resources 
page, Active Play page and an Events page (for a full list of the 
resources developed for the LEAPS Project refer to Appendix 3).
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Development of LEAPS Online
The online version of the LEAPS Professional 
Development Program was a value-add to the project 
developed and funded by NAQ Nutrition to make LEAPS 
more accessible to ECEC staff unable to attend face-to-
face sessions, as well as to make the program sustainable 
post-funding. 
LEAPS online was based on activities used in the module 
two face-to-face session with module one’s pre-reading 
activity and module three’s reflective activity (completion 
of a quality improvement plan) remaining the same. 
Module two online used Moodle and Adobe Captivate 
and was divided into seven lessons which included: 
•  How the GUG Guidelines fit in with the EYLF and 
NQS;
• Infant feeding;
• Healthy eating for 0-5 years;
• Positive meal times;
• Communicating with families;
• Food safety;
• Physical activity. 
The lessons were able to be completed in any order over 
a three month period and took approximately four hours 
to complete. To ensure the lessons engaged learners 
and were interactive, the lessons included: 
• Videos;
• Pop up boxes; 
• Drag and drop activities; 
• Multi choice questions with pop up answers; 
• Audio recordings;
• Descriptive pictures;
• Links to LEAPS resources;
• Notebook to record notes 
•  Panel set to the right side of the screen with links 
to all relevant documents to assist the online 
conversion. 
NAQ developed the online lesson content while an IT 
consultant developed the functions and layout of the 
program. ACHPER developed seven of their active play 
activity cards into step by step instructional videos to help 
make the active play component easy to understand 
and interactive.
The QUT LEAPS project team reviewed the first version of 
the lessons providing detailed feedback to NAQ on both 
the content and functionality. NAQ went on to adapt 
the program in response to the feedback, incorporating 
suggested amendments where appropriate and 
practicable. Once changes were made the online 
program was piloted by a family day care service and 
a long day care service in Chinchilla who provided 
very positive feedback suggesting only a few minor 
amendments. A final round of changes was made before 
sending the program to Queensland Health for approval 
which was obtained in March 2015. LEAPS online was 
subsequently launched and promoted alongside the 
face-to-face version. 
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Facilitator Training
Over the life of the project twenty three facilitators were 
trained in the LEAPS Professional Development Program. 
Ten facilitators were NAQ Nutrition staff, nine were 
private practice dietitians and a further five facilitators 
were drawn from Apunipima Cape York Health Council 
(2), Cultural Inclusions, Queensland Aboriginal and 
Islander Health Council and a private practice dietitian 
were trained for identified Aboriginal and Torres Strait 
Islander sessions. 
Facilitators were located in Brisbane, Gold Coast, Hervey 
Bay, Bundaberg and Cairns (covering Cape York); 
additionally NAQ staff trained as facilitators travelled 
across the state to deliver sessions. A majority of 
facilitators had a nutrition/dietetics tertiary qualification, 
and one facilitator had an early childhood education 
qualification. 
Facilitator training involved new facilitators undergoing 
a full day of training with NAQ Nutrition on the intent, 
content and program delivery method and procedures, 
how to use the facilitator manual and how to report 
back to NAQ on any changes to the training, and issues 
or positive stories from the session. For new facilitators, 
the first session was co-facilitated with an experienced 
NAQ facilitator before they were endorsed as a LEAPS 
facilitator. This process of training, reporting and the 
detailed facilitator manual ensured a high level of fidelity 
between sessions and also ensured that all participants 
received a high quality training session. As part of the 
evaluation, QUT was originally going to observe a 
number of LEAPS sessions to test fidelity, however on 
a review of the literature and feedback from the QUT 
Health Research Methods Advisor, it was decided that 
the existing processes ensuring fidelity was sufficient to 
make fidelity testing unnecessary. NAQ delivered three 
facilitator training days with two being held in Brisbane 
and one being held in Cairns. 
Implementation of LEAPS 
LEAPS was first made available to ECEC educators and 
other related participants in Queensland in September 
2013. This included contact staff within centres (i.e. 
assistant educators, lead educators, early childhood 
teachers), family day care educators and coordinators, 
as well as cooks and support staff, owners and approved 
providers of services. In April 2014 the LEAPS Project 
Team applied for approval from Queensland Health that 
LEAPS be made available to students at ECEC Training 
Organisations and Universities (students studying 
towards ECEC or Nutrition qualifications) as well as 
Child Health Nurses after requests from these groups. 
Participants could register as an individual to attend 
LEAPS or an ECEC service could register to host a LEAPS 
session at their own service for their staff and staff from 
other services. Registration for LEAPS was on the LEAPS 
website but was also available by email, fax and phone. 
Confirmation of adequate numbers (a minimum of 
15 participants) for a session were required before the 
session could proceed.
LEAPS PROCESSES
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Marketing and Promotion of LEAPS 
As participation in LEAPS was through self-referral by 
individual educators or ECEC services, the promotion 
of LEAPS was an important component of the project 
to ensure uptake of the program across Queensland. 
LEAPS was promoted in a range of ways to the early 
childhood sector including: 
•  Emails to NAQ’s ECEC database that included over 
1425 ECEC services in Queensland;
•  Regular emails sent to the LEAPS Project 
Advisory Group members asking them to forward 
promotional flyers and newsletters to their 
contacts or to place a notice in their shared 
intranet or noticeboards for their staff; 
•  Paid advertisements were placed in the Family 
Day Care Association’s yearly diary and in Early 
Childhood Australia’s WebWatch e-newsletter, 
both of which are sent out Nationwide;
•  Articles on Nutrition, Active Play and Screen Time 
in ECEC sector magazines including: four articles 
in the Health and Community Services Workforce 
Council’s ‘The Loop’, Department of Education and 
Training’s ‘A to Z newsletter’, two articles in the 
Crèche and Kindergarten Association’s Cascades 
magazine, Childcare Queensland’s magazine;
•  NAQ’s Food Foundations monthly e-newsletter 
promoted LEAPS in most e-newsletters which is 
sent out to over 600 subscribers (ECEC services 
and individual educators);
•  The LEAPS flyer was faxed out to ECEC services 
in areas where a LEAPS session was being held to 
target local services;
•  1146 phone calls were made by NAQ administration 
staff to ECEC services in areas where a LEAPS 
session was being held to target local services;
•  6917 emails were sent out by NAQ administration 
staff to ECEC services in areas where a LEAPS 
session was being held to target local services;
•  The LEAPS team gave short presentations to 
numerous meetings and events including:
 -  Goodstart regional managers meetings
 -  Cairns Indigenous TAFE students taster session for 
students living in Cape York and the Torres Strait
 -  Crèche and Kindergarten Association (at an 
organisational meeting and their conference)
 -  Indigenous Professional Support Unit
 -  Queensland Aboriginal and Islander Health 
Council
 -  Careers Australia
 -  Early Childhood Australia Conference
 -  The Gowrie Conference
 -  Dietitians Association of Australia Conference
 -  Australasian Evaluation Society Conference
•  Media releases from QUT and Apunipima Cape 
York Health Council
Funded by Queensland Government
For more information visit the LEAPS Website: www.naqld.org/category/leaps
Professor Stewart Trost
School of Exercise and Nutrition 
Science, Faculty of Health, QUT
Professor Stewart Trost’s research 
interests include measurement 
of physical activity and sedentary 
behaviour, psychosocial and 
environmental correlates of physical 
activity behaviour, and community-
based interventions to promote 
physical activity and prevent obesity 
in children and youth. Stewart was a 
member of the scientific committee 
for drafting physical activity and 
screen time recommendations for 
Australian children under five years 
of age.
Professor Susan Danby
School of Early Childhood,  
Faculty of Education, QUT
Professor Susan Danby areas 
of expertise are in early years 
language and social interaction, 
childhood studies, and early literacy. 
Susan has also been involved 
in numerous studies related to 
screen time including investigating 
mobile technologies in young 
children’s everyday worlds as well 
as interacting with knowledge, 
interacting with people: web 
searching in early childhood. 
Dr Michael Dezuanni 
School of Curriculum, 
Faculty of Education, QUT
Dr Michael Dezuanni is a Senior 
Lecturer and researcher in the field 
of digital cultures and education, 
which includes film and media 
education, digital literacies and Arts 
education. He is the Deputy Director 
of QUT’s Children and Youth 
Research Centre and has previously 
been involved in research into digital 
media and literacy education in low 
socioeconomic status community 
kindergartens.
LOCATION:
The Creche & Kindergarten Association Limited,  
257 Gympie Rd, Kedron QLD 4031
DATE & TIME:
27th of April from 3.30pm to 5.30pm
Light refreshments will be provided 
BOOK ONLINE AT http://www.achperqld.org.au/leaps/leaps-events 
OR PHONE 3138 0118
LEAPS is a free professional 
development program and support 
service based on the Get Up & 
Grow Guidelines available to 
early childhood educators across 
Queensland. The project is a joint 
venture between Queensland 
University of Technology, NAQ 
Nutrition, and the Australian Council 
for Health, Physical Education and 
Recreation (ACHPER) Queensland 
Branch and is funded by the 
Queensland Government.
The Get Up and Grow Guidelines recommend that children aged 2-5 years should limit 
screen time to less than one hour per day, but how does this work in today’s society when 
technology is changing daily. This seminar takes an intimate look at the concept of screen 
time in early childhood education and care settings with the presenters providing different 
perspectives on the issue followed by a panel discussion for questions from the audience.
LEAPS Seminar Series -  
Seminar 1: ‘Screen time’ 
QUT Presents: 
The Support Service has had 10 
new resources added in the last 6 
months and is very popular with 
over 237,000 page views to date. 
LEAPS is dedicated to reaching 
priority populations. In September 
2014 culturally tailored sessions 
were held with Aboriginal and 
Torres Strait Islander communities 
on Thursday Island and Badu 
Island. The LEAPS Indigenous 
Facilitators will be running more 
LEAPS sessions in 2015 for the 
Torres Strait, Cape York and South 
West Qld regions.
A Culturally and Linguistically 
Diverse Reference Group was held 
in June 2014 to provide advice to 
the project and in October 2014 
an African Family Daycare from 
Brisbane’s South West hosted 
LEAPS sessions over four weeks. 
THE 5 MOST POPULAR  
RESOURCES ARE:
1. Snacks 
2.  Physical Activity for children 
aged 1-5 years 
3.  Lunchbox Combinations for 
children aged 4-8 years 
4.  LEAPS Educator Toolkit 
5.  Daily Meal Plan for children 
aged 2-3 years – Tuna  
Pasta Recipe 
During September 2013 – January 2015,  
125 Professional Development sessions have  
been run throughout Queensland.
LEAPS has reached 295 services, 1849 
educators and will directly impact on  
26,895 children who attend these services 
LEAPS is a Professional Development 
Program and Support Service for Early 
Childhood Education and Care Educators 
on the National Get Up & Grow Guidelines. 
LEAPS is a partnership between QUT, NAQ 
Nutrition and ACHPER.
The program is free and is being delivered 
state-wide by NAQ Nutrition through to 
June 2016.
LEAPS has reached over  
489 services, 2770 educators and will directly impact 
over 33,000 children who attend these services
LEAPS is a free professional 
development program and 
support service based on the 
Get Up & Grow Guidelines 
available to early childhood 
educators across Queensland. 
The project is a joint venture 
between Queensland University 
of Technology, NAQ Nutrition, 
and the Australian Council for 
Health, Physical Education and 
Recreation (ACHPER) Queensland 
Branch and is funded by the 
Queensland Government.
Question
%  educators choosing 
correct answer
Pre Post
At what age should you introduce solid foods to 
infants/babies?  6 months
66% 89%
Iron-containing foods should be introduced first.  
Which of these first foods contain the most iron?  
Pureed red meat
51% 71%
To what age do you need to sterilise water before 
feeding it to babies?   
12 months
60% 72%
Approximately how many serves (75g per serve) 
of vegetables should toddlers aged 13 - 23 
months consume each day?  2-3 serves
62% 81%
Approximately how many serves of fruit (150g per 
serve) should children aged 2-3 years consume 
each day?  1 serve 
34% 70%
How many hours of active play time per day are 
recommended for children aged 1-5 years?  3 hours
50% 85%
What is the maximum number of hours of screen 
time that children aged less than 2 years should be 
exposed to each day?  0 hours
67% 94%
What is the maximum number of hours of screen 
time that children aged 2-5 years should be exposed 
to each day?  1 hour
68% 89%
Favourite recipe
One of the most popular 
downloaded fact sheets of the 
LEAPS Support Service is the ‘Daily 
Meal Plan for Children aged 2-3 
years’. It includes a recipe for Tuna 
Pasta that is very popular with 
kids and easy to make. Four new 
fact sheets on infant formula and 
introducing solids were added in 
February.
Evaluation Stats
Over 1700 educators completed a survey before doing the LEAPS PD. Many 
educators were unable to answer questions correctly about nutrition and physical 
activity within the Get Up & Grow Guidelines Only 50% knew that red meat is one 
of the highest sources of iron whereas more educators knew the screen time 
guidelines. Over a third’ (37%) of educators overestimated how many serves of 
fruit children aged 2 -3 years need each day and 55% overestimated how many 
serves of dairy. Check out the table to see how participants knowledge has 
increased after attending LEAPS.
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Social Media
The LEAPS Facebook page was 
started on the 30th of September 
2014 as a way of engaging the 
early childhood sector. Posts 
included information about 
LEAPS and sharing of articles 
that were related to health in 
the ECEC sector. Table 4 below 
details the uptake from the 
LEAPS Facebook page.
The LEAPS Project Implementation and Management Team developed a media strategy to support and raise awareness 
in the ECEC sector of the LEAPS professional development program. This mostly involved developing articles for ECEC 
professional magazines and publications that would add value and convey messages of the LEAPS Program. Media 
releases were also used, however it was found they were not so effective for drawing interest to the project from 
educators unless they were picked up by smaller local newspapers such as the ones released by Apunipima. Below is 
a list of articles and media released put out by the LEAPS Project:
Articles
•  Workforce Council ‘In the Loop Magazine, 
Summer Edition 2014  
Article Title: Free professional development for 
Queensland educators – over 650 educators trained
•  Australian Childcare Alliance QLD Early Edition 
Magazine, Spring 2015  
Article title: Helping children grow towards a healthy 
Future 
•  Workforce Council ‘In The Loop Magazine’ Spring 
Edition 2015 
Article title: Helping children grow towards a healthy 
Future 
•  Workforce Council ‘In the Loop Magazine Summer 
Edition 2015 Magazine  
Article Title: Are Squeezy Foods a Good Choice for 
Children?
•  Australian Childcare Alliance QLD Early Edition 
Magazine, Summer 2015 
Article Title: Food Safety is everyone’s business (this 
was an NAQ Nutrition article that mentioned LEAPS)
•  Creche and Kindergarten Association’s Cascades 
Magazine, Autumn 2015 
Active Play LEAPS ahead with Free Professional 
Development 
•  Workforce Council ‘In the Loop Magazine, Autumn 
Edition 2016 
Article Title: Information Overload, how to find 
evidence based health information
•  Workforce Council ‘In the Loop Magazine 2016, 
Winter Edition 2016  
Article Title: Confused about how to feed babies? 
Two new videos developed help clear up what’s safe 
and what’s not.
Media Releases
•  QUT Media Release March 2014: Childcare LEAPS 
into a healthier future 
–  Picked up by Chanel 9 News 
•  Apunipima Media Release July 2015: Children 
can take great LEAPS toward a healthy life with 
Apunipima
•  QUT Media Release March 2016: Here comes the 
aeroplane…. Free videos guide first steps in feeding 
infants. 
–  Picked up by the Australian Hospital and 
Healthcare Bulletin 
•  Apunipima Media Release April 2016: Kids Leap 
ahead as Apunipima staff train remote educators in 
nutrition and physical activity
•  Dietitians Association of Australia Media Release 
May 2016: Child care worker’s nutrition knowledge 
gets a much-needed boost 
–  Picked up by the Courier Mail, the Jimboomba 
Times, ABC Radio Gold Coast, Australian 
Associated Press, The Early Learning Review 
(ECEC industry website), The Huffington Post, and 
Bmag (Brisbane).
Media
Total Page links144
Total Posts95
Total Reach4,406
Total of all post likes125
Number of times someone clicked on the post to see more204
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In response to feedback, questions and topical issues 
that arose over the period of the project, 124 resources 
were developed of which NAQ Nutrition developed 78 
and ACHPER developed 46. For a full list of the resources 
developed please see Appendix 3: LEAPS Support Service 
Report. 
Of the 3255 educators that completed LEAPS, 1177 
(918 face-to-face and 253 online) went on to complete 
Module 3 and gained access to the full support service. 
At the end of the project funding period the NAQ 
LEAPS Support Service will transfer into NAQ’s long-
term successful Food Foundations program. This is a 
subscription based program with over 600 members 
in Queensland. Food Foundations offers a range of 
benefits including a monthly e-newsletter, access to 
expert early childhood nutrition and food safety advice 
by phone or email, reduced rates for early childhood 
nutrition and food safety professional development, 
menu assessment and planning services. Subscribers 
include ECEC services or individual educators. For more 
information about NAQ’s Food Foundations Program see 
Appendix 5: NAQ Nutrition Food Foundation Program.
LEAPS SUPPORT SERVICE OUTCOMES
Google Analytics Data
NAQ Nutrition Support Service Total Page Views 390,593
NAQ Nutrition Support Service Total Unique Page Views 229,752
NAQ Nutrition Support Service Total Number of Downloads from free 
access area
2402
NAQ Nutrition Support Service Total Number of Downloads from 
restricted access area (completed module 3)
1847
Top 5 Fact Sheets downloaded
1. Snacks
2. Physical Activity for 1–5 year olds
3. Tuna Pasta Bake Recipe
4. Educator Toolkit
5. Lunchbox combinations for 4-8 year olds
Top 5 Videos Viewed (views)
Note: Two infant feeding videos were only added in early 2016 and although didn’t 
make the top 5 viewed videos, they had already amassed nearly 250 views each.
1. Promotional Video (441)
2. Tummy Time (347)
3. Cross Body Movement (299)
4. Ball Tag (290)
5. City Streets (277)
Support Service Free Phone Line 
Total number of nutrition related calls 35
Total number of physical activity related calls 0
Total number of food safety related calls 3
Total number of website support calls 704
Total calls 742
Total cost to project
Support Service Email 
Total number of nutrition related emails 4
Total number of physical activity related 
emails
0
Total number of food safety related emails 0
Total number of website support emails 238
Total emails 242
Evaluation of the Support Service included collecting google analytics data as detailed below
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This section outlines the uptake of the LEAPS Program 
in Queensland, to give context to this data it is important 
to understand the demographics of the ECEC sector in 
Queensland that the LEAPS Project was targeting. The 
2013 Early Childhood Education and Care Queensland 
Census identified a total of 1945 Long Day Care, Family 
Day Care and Kindergarten services in Queensland. This 
does not include Outside School Hours Care or Limited 
Hours Care services as they were not a target group of 
the LEAPS Program due to them sitting under a different 
learning framework (My Time, Our Place: Framework 
for School Aged Care in Australia) than the one used in 
LEAPS (Belonging, Being and Becoming: The Early Years 
Learning Framework). 
a n=1713
b n=59 did not report service type
c  Other: Nanny, ECEC student, 
employee of ECEC governing bodies
d  Based on Accessibility/Remoteness 
Index of Australia (ARIA) (Australian 
Bureau of Statistics, 2013)
LEAPS Participants
A total of 3271 ECEC staff completed the LEAPS Professional Development Program. A subset of 1748 participants 
who completed the baseline questionnaire were included in a detailed quantitative analysis which included participant 
demographics as outlined in Table 7 below. 
Table 7. Characteristics of ECEC educators completing the LEAPS baseline survey (n=1748)
Educators reporting having completed any 
professional development or in-service about:
Gender
Female - 98%
Male - 2%
Highest level of education
Diploma 
- 39%
Certificate IV 
- 2%
Certificate III 
- 28%
Year 12 or 
below - 5%
Other - 5%
University 
degree - 21%
Employed at service type b
Family day 
care - 22%
Kindergarten 
- 8%
Limited hours 
care - 1%
Other c - 4%
Long day 
care - 62%
Service located in d
Inner 
Regional 
- 21%
Outer 
Regional 
- 16%
Remote - 6%
Very remote 
- 1% Major City - 
55%
LEAPS PROFESSIONAL DEVELOPMENT OUTCOMES
% (n) Mean (sd)
Age a 38 (11)
Children’s movement 
skills/ promoting 
physical activity - 27%
Other - 39%
Nutrition - 
34%
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Almost all LEAPS participants were female (98%) and 
the most common service type in which they were 
employed was long day care (62%). This is consistent 
with the ECEC Services Census 2013 (Department of 
Education, 2014), which indicated that the majority (71%) 
of the educators in Queensland were employed in long 
day care. A high proportion of family day care (FDC) 
staff completed the LEAPS survey – 22% - given FDC 
staff represents 2% of the Queensland ECEC workforce. 
Participants spanned the range of positions in ECEC, 
including service leaders (e.g., directors/coordinators), 
lead and assistant educators and there was a spread of 
qualifications and experience. This is common in ECEC, 
where different positions require different qualification 
levels spanning university and Vocational Education and 
Training. Typically, a service leader needs to hold a degree 
or diploma qualification; lead educators are required to 
hold a diploma in ECEC; family day care and assistant 
educators are required to hold a minimum Certificate 
III in ECEC. Participants were also representative of the 
Queensland population with respect to location, with 
some over-sampling in remote areas (6% for LEAPS and 
2% for the Queensland population). 
Feedback from LEAPS Participants
Participant satisfaction with the LEAPS Professional Development Program was high with a majority of participants 
giving positive feedback in the post-module two participant feedback form. Below are a range of quotes from 
participant feedback forms:
‘A really fun, interactive 
day. Great Resources 
and loved the case 
study activity the best. 
Thanks for a really 
informative day’
‘Thank you Abbey for a fantastic course. You were 
informative and kept the day upbeat. There was a 
great mixture of practical and theory provided. I would 
highly recommend to others’
‘An engaging information session that worked. Being 
able to participate actively in the session re-informed 
content and validated thoughts/ideas etc that we are 
currently implementing/practicing in our environment’ 
‘I really enjoyed 
being a part of this 
amazing experience, 
it was quality training 
which has helped me 
be more aware of 
different strategies 
to use to encourage 
healthy eating and 
physical activities 
and how important 
it is to continue this 
throughout life’
‘Before attending the professional development 
evening, I felt I wouldn’t learn too much I was happily 
surprised! Our session was an interesting, informative 
and fun learning opportunity. I have leave feeling my 
knowledge of children’s eating and active play has 
been increased and refreshed!’
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Graph 1. Number of sessions held each month over 
the life of the project. Including when online started 
in May 2015.
Graph 2. Number of sessions held each month over 
the life of the project. Not including online sessions.
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LEAPS was made available to all ECEC services in 
Queensland with a dedicated number of regional and 
remote sessions planned from the start of the project. 
Across the lifetime of the project there was a stronger 
uptake of LEAPS in regional and remote areas than 
originally predicted with many services from these areas 
reporting a previous lack of face-to-face professional 
development available and wanting to make the most 
of the opportunity. For more information on locations 
of LEAPS sessions see Appendix 4: Locations of LEAPS 
Professional Development Sessions.
Session Demographics 
Contract Actual
Metro sessions 185 150
Regional Sessions
60 75
Remote Sessions
Online Sessions 0 49
LEAPS Session Demographics
LEAPS Participant Numbers Face-to-Face
REGISTERED
2535
MODULE 1 & 2
2520
MODULE 3
924
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LEAPS Participant Numbers Online
REGISTERED
1156
MODULE 1 & 2
735
MODULE 3
253
The LEAPS Project was dedicated to reaching priority 
populations in Queensland and gained valuable advice 
from the Aboriginal and Torres Strait Islander and 
Culturally and Linguistically Diverse (CALD) Reference 
Group to ensure the suitability of the program. The 
reference groups felt that the program was mostly 
suitable in its existing format, however some changes 
were recommended which included: 
•  Development of Aboriginal and Torres Strait 
Islander children case studies 
•  Facilitators to be either from an Aboriginal and/
or Torres Strait Island background or well-known 
and trusted by the community, and to have two 
facilitators to provide extra support (rather than 
just one facilitator)
•  Engagement of participants to be through the 
identified facilitators (see point above)
•  Engagement strategies need to involve 
consultation trips and meetings with communities 
to talk about the program and its importance in 
the community prior to running
•  LEAPS sessions to be run over two days and include 
support for completing Module 1 and 3 which are 
usually online
• Catering to be provided at LEAPS sessions.
 The project responded by training facilitators from 
Apunipima Cape York Health Council, Queensland 
Aboriginal and Islander Health Council (QAIHC), Cultural 
Inclusions and a private practice dietitian from the Gold 
Coast. Apunipima and Cultural Inclusions staff both went 
on to facilitate identified LEAPS sessions in Far North 
Queensland, the private practice dietitian facilitated one 
LEAPS session on the Gold Coast and due to changes in 
staffing at QAIHC, they were unable to deliver any LEAPS 
sessions during the timeframe of the project.
LEAPS Aboriginal and Torres Strait Islander sessions were 
run in Thursday Island (10 participants), Badu Island (3 
participants), Cooktown (14 participants), Kowanyama 
(10 participants), Napranum (12 participants), Weipa 
(2 participants), Aurakun (6 participants), Coen (10 
participants), Pormpuraaw (13 participants), Lockhart 
River (13 participants) and a shortened taster session 
was run at Bamaga Island. The average number of 
participants attending each of these identified Aboriginal 
and/or Torres Strait Islander sessions was lower than 
the required 15; however the project team decided 
that it was important to run these sessions even with 
lower numbers to ensure that educators from smaller 
communities did not miss out on the training. 
QUT interviewed two facilitators about how the LEAPS 
Professional Development Program had been received 
in Far North Queensland. The facilitators felt that the 
changes made to the program made it suitable for the 
communities and that they received positive feedback 
after the sessions from participants. Participants were 
pleased to have the opportunity to attend face-to-
face training locally that was discussion based and 
taught practical ways of implementing guidelines. 
The facilitators thought that face-to-face training 
is important for Aboriginal and Torres Strait Island 
educators as it provides a richer experience with two-
way communication where experiences can be shared 
in a respectful way. The facilitators thought that it would 
be important to make programs like LEAPS available to 
the community every couple of years to ensure new staff 
are trained and to accommodate staff turnover. Through 
delivering LEAPS the facilitators felt that their relationship 
with the communities had been strengthened and 
that the ECEC services could also see what role their 
organisation could play in supporting educators and 
services further with healthy eating and physical activity.
Priority Populations
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Aboriginal and Torres Strait Islander educators also 
engaged in non-identified LEAPS sessions across 
Queensland with a subsample of the pre-professional 
development questionnaire (n=697) finding 2.7% of 
educators attending non-identified LEAPS sessions 
identified themselves as Aboriginal and/or Torres Strait 
Islanders. The 2014 Queensland Early Childhood 
Education and Care Census found that there were 940 
Aboriginal and Torres Strait Islander educators which 
made up approximately 3.4% of staff working in early 
childhood settings in Queensland. Considering these 
figures and the uptake of LEAPS from Aboriginal and 
Torres Strait Islander educators at both identified and 
non-identified sessions, the LEAPS project has had 
significant engagement from this priority population. 
NAQ piloted the LEAPS Professional Development 
Program with a group of CALD Family Day Care 
educators in Brisbane in 2014. The program was split 
into four, two hour sessions that were held at the Family 
Day Care scheme office that promoted the program to 
all of their educators. Thirteen educators attended the 
program over the four sessions with an average of five 
educators attending each session. NAQ had two dietetic 
students on placement who provided additional support 
at each session as well as the QUT evaluator who piloted 
the LEAPS pre and post surveys with the educators. At 
the first session it was found that most of the participants’ 
understanding of English was relatively low which made 
it difficult for the facilitator to run the activities as planned. 
The participants’ understanding of core health concepts 
that should have been covered in their Certificate III (in 
Early Childhood Education and Care) was also not as 
high as expected. As a result the facilitator adapted the 
activities so that the program could be delivered in a 
more meaningful way for the participants. It was noted 
that one of the gaps in their knowledge was around 
food safety so this became a focus of the sessions. 
While this was a successful strategy, the end result was 
that a majority of the LEAPS content was not able to be 
covered at the required level.
The LEAPS Project team discussed the results of the pilot 
sessions with the LEAPS Project Advisory Group and 
came to the conclusion that for LEAPS to be successful 
with CALD Family Day Care educators, it would need 
to employ bicultural workers who could co-facilitate 
LEAPS sessions for specific language or cultural groups 
to ensure participants were able to fully understand the 
content of the program. Due to bi-cultural workers not 
being included in the original budget for LEAPS, these 
sessions were unable to go ahead. NAQ tried a number 
of different avenues to engage other organisations that 
might be able to support or provide mentors for LEAPS 
CALD sessions, however budgetary and time constraints 
from these organisations made it too difficult. 
LEAPS participants in Coen 
with Kani Thompson
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Priority Populations
What Affected The Uptake of LEAPS?
The main barriers to implementation were difficulties in 
engaging participants to attend LEAPS due to a range of 
reasons including:
•  Participants would send in an expression of 
interest to host a LEAPS session but then would 
not register;
•  Participants would register and then not turn up 
on the day;
•  Sessions could not be run during school holidays;
•  February and March had low numbers of 
registrations due to many ECEC services being 
extra busy at the beginning of the year with new 
children attending, especially Kindergartens who 
often had a whole new class of children;
•  ECEC services approaching assessment and rating 
were too busy preparing to be able to attend 
professional development;
•  ECEC services could not always backfill for staff to 
attend;
•  Weather events during the summer season in Far 
North Queensland meant that sessions could only 
be booked outside of this season;
•  Sorry business in Aboriginal and Torres Strait 
Islander communities meant some sessions had to 
be postponed to a later date;
•  Other professional development programs 
covering nutrition and/or physical activity and a 
wide range of other professional development for 
early childhood staff was being offered by other 
providers;
•  The Long Day Care Professional Development 
Funding provided by the government influenced 
some ECEC services decisions on the types of 
professional development they wanted for their 
staff. This also supported some services to backfill 
staff members who attended LEAPS;
•  Uncertainty about ongoing funding for the project 
after the National Partnership Agreement was 
abolished meant there was a delay in the project 
being able to book LEAPS sessions. Fortunately 
the Queensland Government continued to fund 
the Program;
•  Competing priorities in ECEC services between 
the different quality areas meant that although 
some services would have greatly benefited from 
participating in LEAPS, they chose to prioritise 
other professional development to support quality 
areas other than Quality Area Two. 
•  Varying communication processes used within 
different ECEC groups and governing bodies made 
it difficult to identify the best person to contact to 
champion LEAPS in their organisation took time.
The amount of promotion and contact with services to 
get them to register for LEAPS was significantly higher 
than was originally predicted and budgeted. The most 
successful way to get ECEC services to register was 
for NAQ staff to call individual services (sometimes 
multiple times) to tell them about upcoming LEAPS 
sessions in their area and to follow up on expressions 
of interest. Faxing LEAPS flyers to ECEC services and 
articles promoting LEAPS in the Health and Community 
Service Workforce Council magazine called ‘The Loop’ 
were also successful in increasing registrations. Near the 
end of the project NAQ offered an incentive of a Food 
Foundations kit to participants who completed all three 
modules of LEAPS which helped increase the number of 
participants completing.
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Unexpected Outcomes in Program Development and Implementation
The main unexpected outcome for the LEAPS Program 
was the difficulty in getting ECEC educators to register 
which led to unexpected costs arising from this. The 
costs associated with marketing the LEAPS Program and 
calls to ECEC services to support the registration process 
were significantly higher than predicted (predicted 
$100,000 but actual cost was $147,830). NAQ was able 
to reduce costs in other areas to keep the project within 
budget but this did put considerable pressure on the 
project. 
During the implementation of LEAPS there were an 
unexpected number of phone calls for technical support 
from educators trying to register for LEAPS. It was found 
that most of these calls were due to lower levels of 
computer literacy and confidence in using computers. 
As a result this required significant support from the 
NAQ team to facilitate online registrations or accept 
registrations via phone or email. 
NAQ Nutrition Tender/Predicted Costs (2013)
Predicted Costs 
June 2016
Development/review of program 84,000 84,000
Train-the-trainer sessions – (10 sessions including 7 lecture sessions) 40,000 37,637
Training Program Officer (full-time costs plus oncosts) yr 1 half 382,275 373275
Bookings/marketing (1 day/wk plus oncosts) 100,000 147,830
Administration/operational costs (legals, ins, stationery etc) 50,975 50,975
Delivery
Far Nth Qld and Central Qld (30 sessions total) 41,100 36,990
Darling Downs/South West and Nth Qld and (30 sessions total) 41,100 45,210
Nth Coast, South East and Metro (165 sessions total) 160,050 160,050
Total Training Programs 242,250
Support System
Wages (full time plus oncosts) - (webinar, online modules, blogs) 345,600 328,000
Online Version Costs 28,000
1300 number/administration 16,000 9,500
Website/Graphics 49,200 37,600
TOTAL SUB-CONTRACT ITEMS 1,310,300 1,339,067
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Variations to Original Service Agreement
Service Agreement Milestone Change & explanation
Training Program Submitted to the state by 
30th of June 2013
A draft program was able to be submitted to the state on this date, however the 
final program was approved on the 5th of September. This was due to a delay 
in the signing of the original service agreement which delayed the start of the 
project. 
An average of 25 participants per LEAPS PD 
session
In 2014 the average number of participants attending each LEAPS session was 
only 16. The LEAPS team consulted with other members of the Project Advisory 
Group who also run professional development in this sector who said that an 
average of 25 participants per session was unachievable when the number of 
people who register but do not turn up on the day and smaller regional areas 
having fewer numbers at sessions is taken into account. Queensland Health 
approved the average number to be lowered to 15 participants per session. 
Establishment of Competency Framework 
and Competency Units
Due to the timing of the project, a review of the competency units for the 
certificate and diploma qualifications for early childhood education and care 
had just undergone a review and therefore would be unable to be influenced 
within the timeframe of the project. QH agreed for QUT to do the mapping 
part and then the remaining funds that had been budgeted for this were 
made available as scholarships for Masters students to study set topics. Only 
two scholarships were able to be filled so the final topic was subcontracted 
to The Health and Community Services Workforce Council to undertake a 
research project on the topic ‘what constitutes effective professional learning/
development to build the capacity of educators to promote healthy eating and 
physical activity in young children?’ 
Milestones related to the number of sessions 
by certain dates:
90 session by 15/06/2014
175 sessions by the 15/06/2015
225 sessions by the 15/06/2016
Due to the delay in LEAPS starting (due to the delayed service agreement 
signing), the project was behind from the start with meeting milestones related 
to number of sessions run. There was also a delay in promotion of the program 
and booking of sessions as a consequence of uncertainty about ongoing 
funding after the National Partnership Agreement was abolished. Fortunately the 
Queensland Government continued to fund the Program. However the project 
team still strived to catch up all of the sessions by the end of the project which 
was achieved. Below details the number of sessions run at the milestone dates:
15th of June 2014 = 87 sessions
15th of June 2015 = 137 sessions
15th of June 2016 = 219 sessions
27th of June 2016 - 225 sessions
Collection of Evaluation Data completed by 
the 30th of March 2016
This milestone was delayed due to some data booked to be collected in Far 
North Queensland being delayed by Sorry Business in the community. The data 
collection was able to be postponed to early June which Queensland Health 
approved. 
The Service Provider will deliver training 
strategies incorporating a mix of education, 
training and presentation methods delivered 
through a variety of mediums including: 
Online, face to face etc. etc. 
The LEAPS Professional Development Program was designed so that modules 
one and three were online while module two was face to face. NAQ Nutrition 
made the decision in 2014 to develop module two into an online program at 
their own cost to add value to the project, support long term sustainability and 
to meet the needs of educators who found it difficult to attend face-to-face 
sessions. As this online program came with significant cost, it was negotiated 
with Queensland Health that when 15 participants completed the online 
version, it would be counted as one face to face session equivalent. 
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NAQ Nutrition Value Add
Over the course of the project NAQ added significant 
value to the project through the following avenues:
•  Pairing LEAPS Professional Development sessions 
in regional areas with NAQ’s other funded 
programs that funded the travel, keeping costs 
down for the LEAPS Project and adding value to 
capacity building for the early childhood sector. 
Fifty seven sessions run in regional areas were 
paired with other NAQ work such as:
 - Food and Behaviour Workshop
 - Storytime session
 -  Meeting Nutrition and Food Safety 
Requirements Workshop
 -  Safe Food Handling Workshop
 -  Menu assessments
 -  Food Safety Supervisor Course
 -  Meetings with key stakeholders (OECEC,  
Medicare Local)
•  NAQ funded the development of the online 
version of LEAPS to ensure access to LEAPS for 
educators who were unable to attend face-to-face 
training or preferred online training. This included 
costs for the IT specialist to develop the Moodle 
Platform for the program as well as changes to 
the NAQ website so that it was able to host the 
online training program. With over 700 educators 
participating in LEAPS through the online program, 
it significantly contributed to the project’s ability 
to meet the needs of educators across Queensland 
and target number of LEAPS sessions as specified 
in the service agreement. 
•  As part of NAQ’s promotion plan for the online 
version of LEAPS, they included a number of 
incentives to encourage participants to register 
for and complete all three modules of LEAPS. 
Incentives provided included: NAQs “ I’m Having 
a Rainbow for Dinner” Storybook and the Food 
Foundations Activity Kit (including resources such 
as a sticker pack, food activities, nutrition posters, 
food safety posters and more).These incentives 
resulted in significant increases in the number of 
completions of Module 3 on each occasion the 
incentive was offered (valued at $30 with over 350 
given out during the lifetime of the project). 
•  NAQ was able to provide additional support to 
the LEAPS program through their existing well 
regarded Food Foundations Program, ECEC service 
database and goodwill in the NAQ Nutrition name 
that is well known in the early childhood sector.
Impact: Knowledge, Confidence and Attitudes 
To assess the effectiveness of the LEAPS professional 
development program, participant knowledge of, 
attitudes towards and confidence in implementing 
the GUG guidelines was measured. When participants 
registered online, they were directed to Key Survey 
(WorldApp, 2014) where the pre-professional 
development program questionnaire (Pre-PDPQ) was 
hosted. Participants were also given the option of 
completing the pre-professional development program 
questionnaire and pre-reading by hard copy. After the 
Pre-PDPQ was complete, participants were given a code 
to gain access to LEAPS modules one and two before 
again being directed to Key Survey to complete the 
post-professional development program questionnaire 
(Post-PDPQ).
Questions in the Pre & Post-PDPQ’s regarding nutrition, 
physical activity and screen time were adapted from 
existing research studies (Charnley & Ellahi, 2010; 
de Silva-Sanigorski et al., 2011; White, 2011; WHO 
Collaborating Centre for Obesity Prevention & Deakin 
University, 2008) and underpinned by Social Cognitive 
Theory and Bronfenbrenner’s ecological systems theory 
(Bandura, 1977; Bronfenbrenner, 1979). Content and 
face validity was undertaken with ECEC and Health 
stakeholders during development. 
Participants were directed (on the questionnaire) to 
relevant resources in order to source the answers if 
needed. These resources were available online via a link 
on the screen on which they were completing the survey. 
Demographics including age, gender, postcode of 
service, highest education level and previous attendance 
at nutrition or physical activity professional development 
were also collected in the Pre-PDPQ and then matched 
to the Post-PDPQ by the participants name. 
Data was exported from Key Survey into IBM SPSS 
Statistics v22 for analysis. Descriptive statistics were 
used to describe the demographic characteristics of 
educators completing the survey. The proportion of 
educators choosing each response to the questions 
regarding nutrition and physical activity, confidence and 
attitudes were collated. 
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Results
A total of 1748 ECEC staff completed the LEAPS Pre-
PDPQ between November 2013 and August 2015, while 
765 went on to complete LEAPS module two and the 
Post-PDPQ during the same time period. 
The proportion of educators choosing each response 
to the multiple choice questions designed to assess 
nutrition and physical activity knowledge are shown in 
Table 11. Out of a possible total score of eleven (meaning 
all questions were answered correctly) the mean score 
was six (sd=2). Questions with the highest proportion of 
respondents choosing the correct answer (67%) were 
the two that related to allowed hours of screen time 
for young children. Only two percent of participants 
answered all eleven questions correctly. 
In contrast, participants reported a high level of 
confidence (Table 3). Forty-eight percent of participants 
rated themselves as confident or very confident for 
all nine items. A confidence score was able to be 
calculated for 1646 educators. Overall confidence was 
high with a median score of 36 (maximum possible 
score 45); IQR=34-41; range=10-45. Overall knowledge 
score was low and effectively independent of educator 
characteristics and rating of their own confidence.
Question Responses % (n)
At what age should you introduce low-fat dairy products to children?
1 year 15 (269)
2 years 29 (511)
3 years 7 (124)
4 years 2 (30)
5 years 5 (95)
Never 41 (719)
At what age should you introduce solid foods to infants/babies? 
3 months 5 (78)
4 months 18 (322)
5 months 5 (89)
6 months 65 (1140)
7 months 2 (28)
≥8 months 5 (91)
Iron-containing foods should be introduced first. Which of these first foods contain 
the most iron?
Pureed fruit 4 (76)
Pureed green 
vegetables
44 (774)
Pureed chicken 2 (33)
Pureed red meat 50 (865)
To what age do you need to sterilise water before feeding it to babies?
3 months 17 (300)
6 months 13 (227)
9 months 3 (55)
12 months 60 (1039)
Don’t know 7 (123)
Approximately how many serves of fruit (150g per serve) should children aged 2-3 
years consume each day?
0.5 4 (69)
1 32 (567)
2 46 (805)
3 15 (262)
Don’t know 3 (45)
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For more detail on the Pre-PDPQ results see Appendix 5: LEAPS Paper 1 
Question Responses % (n)
Approximately how many serves (65 g per serve or equivalent) of meat or other 
protein food (e.g. fish, chicken, eggs, legumes) should children aged 2-3 years 
consume each 
0.5 9 (148)
1 50 (865)
2 31 (557)
3 6 (99)
Don’t know 4 (79)
Never 41 (719)
Approximately how many serves (75g per serve) of vegetables should toddlers aged 
13 - 23 months consume each day?
0.5-1.5 21 (368)
2-3 63 (1095)
3.5-4.5 5 (82)
5 7 (124)
Don’t know 4 (79)
Never 41 (719)
What is the recommended number of serves from the dairy group (serve = milk 250 
g, yogurt 200g, cheese 40g and/or alternatives such as soy milk) that children aged 
2-3 years should consume each day?
1 10 (166)
1.5 30 (532)
2 41 (711)
2.5 14 (252)
Don’t know 5 (87)
Never 41 (719)
What is the maximum number of hours of screen time that children aged 2-5 years 
should be exposed to each day?
0 5 (87)
1 67 (1172)
2 20 (347)
3 2 (44)
4 1 (7)
Never 41 (719)
What is the maximum number of hours of screen time that children aged less than 
2 years should be exposed to each day? 
0 67 (1169)
1 23 (413)
2 3 (62)
3 1 (7)
Don’t know 6 (97)
How many hours of active play time per day are recommended for children aged 
1-5 years?    
1 8 (135)
2 18 (307)
3 50 (874)
4 18 (317)
Don’t know 6 (115)
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Changes to Knowledge, Confidence and Attitudes 
A total of 1748 educators completed the pre-
professional development project questionnaire 
(pre-PDPQ) with 1261 going on to attend a face-to-
face LEAPS professional development session. Nine 
educators chose to complete their questionnaire on a 
paper-based copy. Eight hundred and sixteen educators 
completed both pre- and post-PDPQs, however 51 
educators were removed from the analysis because 
they completed both questionnaires after attending the 
face-to-face professional development session, leaving 
a total of n=765. Median number of days between 
completion of surveys being 22 (IQR=12-44). The 
demographic characteristics of educators completing 
both questionnaires compared to pre-PDPQ only are 
shown in Table 12.
One-way ANOVA indicated significant difference in 
age across the groups, with post-hoc testing indicating 
those completing pre-PDPQ, Leaps PD and Post PDPQ 
significantly older than the other two groups F(2, 
1490)=16.22, p<0.001, r=0.15. Differences between the 
three groups assessed using chi-square. No difference 
in remoteness category or highest level of education. 
Three groups differed significantly by service type 
(Pearson’s chi-square x2(6)= 117.00, p<0.001) Family 
day carers being retained in the program while those 
employed within long day care do not complete.
a n=255, n= 491 and n=747 for three categories respectively, due to educators not answering question
b n=252, n=472 and n=734 respectively
c n=249, n=480 and n=749 respectively 
d Other: Limited hours care, Nanny, ECEC student, employee of ECEC governing bodies
e  Based on Accessibility/Remoteness Index of Australia (ARIA); n=258, n=485 and n=755 respectively; Total Qld population by remoteness structure (%), major city 61%, 
inner regional 19%, outer regional 17%, remote 2%, very remote 1%
f Remote and very remote combined due to small number of respondents from very remote, n=1, 8 and 11 respectively
Table 12. Characteristics of ECEC educators completing 1. Pre-PDPQ only, 2. Pre-PDPQ & face-to-face LEAPS 
professional development, and 3. Pre-PDPQ, face-to-face LEAPS professional development & Post–PDPQ. 
Pre-PDPQ only 
(n=264)
Pre-PDPQ & 
LEAPS PD 
(n=496)
Pre-PDPQ, 
LEAPS PD & Post 
-PDPQ (n=765)
Age (years)a
Mean (sd)
36 (11) 36 (12) 40 (12)
%(n)
Female gender 99 (260) 97 (483) 99 (755)
Highest level of educationb
University degree 24 (63) 17 (86) 24 (180)
Diploma 37 (97) 39 (191) 38 (294)
Certificate III or IV 29 (76) 34 (164) 29 (221)
Year 12 or below 5 (16) 5 (31) 5 (39)
Employed at service typec
Long day care 67 (178) 79 (391) 51 (392)
Family day care 16 (43) 12 (58) 32 (243)
Kindergarten 6 (15) 4 (20) 9 (72)
Otherd 5 (13) 2 (11) 6 (42)
Service located ine
Major city 58 (154) 55 (272) 56 (428)
Inner regional 17 (46) 22 (109) 18 (135)
Outer regional 13 (35) 15 (74) 17 (127)
Remote or Very remotef 8 (23) 6 (30) 8 (65)
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Educators had higher odds of choosing the correct 
answer post-PDPQ compared with pre-PDPQ for all 
11 knowledge questions (Table 13). Notably educators 
had almost 10 times the odds of correctly answering 
the question regarding maximum number of hours 
of screen time/day for children aged less than 2 years 
on post-PDPQ compared with pre-PDPQ. Educator 
age (years) was the only other significant factor, with 
increasing age associated with slightly higher odds 
of correctly answering which food contains the most 
iron and slightly lower odds of correctly answering the 
recommended number of dairy serves/day for children 
aged 2-3 years.
a adjusting for educator age, service type, remoteness of service, highest level of education and time between pre-PDPQ and post-PDPQ
b Age, OR(95% CI): 1.02(1.01-1.03) p=0.009
c Age, OR(95% CI): 0.99(0.97-0.99) p=0.015
Table 13. Proportion of educators choosing the correct response pre and post face-to-face LEAPS professional 
development session (n=765)
Question
% (n) educators 
choosing correct 
answer
Odds of choosing 
correct answer post-
PDPQ compared with 
pre-PDPQa
Pre Post OR (95% CI)
What age should you introduce low-fat dairy products to children?  
2 years
29 (225) 53 (408) 2.80 (2.32-3.36)
At what age should you introduce solid foods to infants/babies?  
6 months
66 (505) 89 (684) 4.30 (3.29-5.63)
Iron-containing foods should be introduced first. Which of these first 
foods contain the most iron? Pureed red meat
51 (391) 71 (546) 2.48 (2.06-2.98)b
To what age do you need to sterilise water before feeding it to babies? 
12 months
60 (456) 72 (549) 1.73 (1.46-2.05)
Approximately how many serves (75g per serve) of vegetables should 
toddlers aged 13 - 23 months consume each day?  
2-3 serves
62 (477) 81 (616) 2.59 (2.04-3.27)
Approximately how many serves (65 g per serve or equivalent) of 
meat or other protein food (e.g. fish, chicken, eggs, legumes) should 
children aged 2-3 years consume each day? 1
50 (379) 79 (603) 3.86 (3.10-4.81)
Approximately how many serves of fruit (150g per serve) should 
children aged 2-3 years consume each day? 1 serve  
34 (256) 70 (538) 4.85 (3.98-5.92)
What is the recommended number of serves from the dairy group 
(serve = milk 250 g, yogurt 200g, cheese 40g and/or alternatives such 
as soy milk) that children aged 2-3 years should consume each day? 
1.5 serves 
31 (235) 76 (579) 7.27 (5.83-9.06)c
How many hours of active play time per day are recommended for 
children aged 1-5 years? 3 hours
50 (379) 85 (653) 6.01 (4.74-7.63)
What is the maximum number of hours of screen time that children 
aged less than 2 years should be exposed to each day? 
0 hours
67 (514) 94 (722) 9.95 (7.03-14.08)
What is the maximum number of hours of screen time that children 
aged 2-5 years should be exposed to each day? 1 hour
68 (517) 89 (679) 3.96 (3.03-5.16)
Self-reported rating of educator confidence pre- and 
post-PDPQ are shown in Table 14. When assessing how 
level of reported confidence changed, the majority of 
educators were categorised into the first group i.e. rated 
themselves as extremely confident or confident on pre-
PDPQ and rated themselves as extremely confident or 
confident on post-PDPQ - 80%, 77%, 75%, 70%, 80%, 
81%, 77%, 85%, 63% for each of the nine questions 
respectively. 
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Table 14: Self-reported educator confidence on LEAPS pre- and post- professional development program 
questionnaires (n=765)
Please indicate on the scale below how confident you feel about each of the following...
Extremely 
confident
Confident Neutral Not confident
Extremely not 
confident
Your own healthy eating knowledge
Pre (n=761) 32 (244) 56 (427) 11 (84) <1 (4) <1 (2)
Post (n=762) 39 (298) 51 (390) 4 (28) 1 (8) 5 (38)
Answering questions from parents about healthy eating for their children
Pre (n=761) 28 (210) 57 (438) 13 (100) 1 (11) <1 (2)
Post (n=761) 35 (267) 54 (414) 4 (34) 1 (10) 5 (36)
Answering questions from other educators about healthy eating for children
Pre (n=759) 27 (206) 55 (420) 16 (121) 1 (11) <1 (1)
Post (n=761) 34 (258) 55 (421) 5 (37) 1 (7) 5 (38)
Initiating discussions with parents about healthy eating for their children
Pre (n=761) 24 (187) 55 (420) 17 (127) 3 (25) <1 (2)
Post (n=762) 29 (224) 55 (421) 8 (63) 2 (18) 5 (36)
Answering questions from parents about physical activity for their children  
Pre (n=763) 29 (225) 59 (450) 10 (79) 1 (7) <1 (2)
Post (n=757) 34 (261) 55 (417) 4 (30) 1 (10) 5 (39)
Encouraging parents to supply healthy food and drink for children
Pre (n=758) 36 (277) 53 (408) 8 (57) 2 (14) <1 (2)
Post (n=758) 36 (277) 52 (400) 4 (29) 2 (13) 5 (39)
Naming the 5 food groups listed in the Australian Guide to Healthy Eating
Pre (n=759) 28 (210) 56 (428) 14 (104) 2 (14) <1 (3)
Post (n=762) 41 (314) 49 (375) 3 (26) 1 (6) 5 (41)
Running structured activities for developing children’s movement skills (i.e. throwing, jumping)
Pre 37 (280) 56 (431) 6 (44) 1 (8) <1 (2)
Post (n=759) 42 (319) 48 (367) 3 (22) 1 (10) 5 (41)
Providing drinks and meals for a child who is lactose intolerant
Pre (n=753) 28 (213) 44 (340) 18 (141) 6 (48) 1 (11)
Post (n=749) 32 (248) 47 (359) 11 (84) 3 (20) 5 (38)
Actual changes in reported confidence were as follows: 
Your own healthy eating knowledge: The greatest 
reported change occurred amongst educators who 
rated themselves as neutral on pre-PDPQ, with 9% of 
participants (n=65) then rating themselves as extremely 
confident or confident post-PDPQ. Five percent of 
participants (n=39) rated who themselves as extremely 
confident or confident pre- PDPQ and changed their 
rating to extremely not confident or not confident post-
PDPQ. This same pattern of change occurred across 
five other items - Answering questions from parents 
about healthy eating for their children, Answering 
questions from other educators about healthy eating 
for children, Initiating discussions with parents about 
healthy eating for their children, Answering questions 
from parents about physical activity for their children, 
and Naming the 5 food groups listed in the Australian 
Guide to Healthy Eating. For the remaining items the 
pattern changed only slightly, Encouraging parents 
to supply healthy food and drink for children: the 
proportion who changed from neutral to extremely 
confident/confident post-PDPQ or extremely confident/
confident to extremely not confident/not confident 
were the same (6%). Running structured activities for 
developing children’s movement skills: 6% who rated 
themselves as extremely confident or confident pre- 
changed their rating to extremely not confident or not 
confident post-PDPQ and 4% who rated themselves as 
neutral on pre-PDPQ changed to extremely confident 
or confident post-PDPQ. Providing drinks and meals 
for a child who is lactose intolerant: 12% that were 
neutral on pre-PDPQ changed to extremely confident or 
confident post-PDPQ, while 4% who rated themselves 
as extremely confident or confident pre- changed their 
rating to extremely not confident or not confident post-
PDPQ and 4% rated themselves neutral on both pre and 
post.
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Intentions to Change Practices
Two open ended qualitative questions asking participants about their intentions to make changes to their practice as 
a result of attending LEAPS were analysed using Nvivo and data was organised into themes. An open coding process 
was used where new themes were added as they emerged in the data. Twenty percent of the original data was coded 
ensuring that saturation of themes had been achieved, while a second researcher coded 10% of the previously coded 
responses to ensure internal validity of the coding process.
The most common themes that emerged from the data were around communication of healthy eating and physical 
activity messages with staff, parents and children. In addition the focus was on engaging parents in these areas within 
their service and at home. Themes and their associated quotes are detailed below:
Communication:
Communication was by far the most common theme in the data with 
educators recognising the importance of sharing the information they had 
learnt with other staff, children and parents. Many chose different methods of 
communication from display boards to staff meetings through to activities with 
children that would encourage them to take healthy eating messages home to 
their families.
‘Continue to promote healthy eating and nutrition and involve the children and families as 
much as possible so we can educate together and role model Healthy Eating and Nutrition’
‘Ensure that children are not made to finish the entire meal. That all educators are aware of 
the current guidelines, and that this information is passed to families, verbally or newsletters, 
email etc’
Supplying the parents with the new healthy eating chart and also information on daily 
requirements for children 3-5yrs. Growing our own fruit and veggies for the children to have 
access to and try as a group.
This theme showed that many educators had not previously recognised how 
important physical activity is for children’s health and development. Educators 
also reported a greater understanding of how to use structured play activities 
to get all children involved in games and to be active.
‘Going to encourage parents to involve with their children with more physical activity at 
home as well at my service’
‘I am going to provide more structured physical play to assist gross motor skills’
‘Include more planned physical activities into each day, using some of the ideas presented 
in the training and encourage more active play with the children during their own free 
play time’
Increasing 
Active Play and 
Structured Play 
Activities:
Educators planned to role model the behaviours they wanted the children to do 
with both healthy eating and trying new foods as well as being more involved 
in active play games and activities with children. Some educators also reported 
that they would like to be a better role model for their own health and planned 
to improve their own diet as a result of attending LEAPS.
‘By ensuring that I talk about healthy foods at meal times with the children at the centre even 
if I don’t like the foods provided’
‘I plan to regularly talk to children about healthy eating and what these foods do for their 
bodies, I have always encouraged every attempt a child makes to eat healthy foods and I will 
continue to promote / model healthy eating for children’
Role Modeling:
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Changes to food provision were planned for both services who provide food 
and services where parents provide food. For services that provide food 
they planned to reassess their serving sizes and food groups provided, often 
mentioning increasing vegetables and fruit in the service menu. Services where 
parents provide food planned to communicate messages around healthy lunch 
boxes to parents as a way of improving the food brought into the service.
‘Introducing more activities to generate a larger interest in trying new foods, try a larger 
range or recipes and introduce foods from different cultures’
‘Changes would include; preparing a healthier afternoon tea and limiting the amount of 
sometimes food that are brought into the centre’
‘As we provide meals I will try to introduce a different range of healthy and nutritious meals 
to our menu. Which covers all of the 5 food groups’
‘Offer more vegies. Change to low fat milk for the older children’
‘Start providing healthy meal for myself and eating with the children and educating the 
parents and caregivers to provide their the child a healthy nutritional lunch daily’
Food Provision:
Planned changes to policies and programming was a theme that came up 
more with educators in leadership positions which was expected. Changes to 
the service quality improvement plan, enrolment packs, daily programming 
and nutrition and physical activity policies were all listed.
‘Check our policies and Parent Information Book to make sure that they comply with what 
I have learned’
‘The LEAPS day served as a reminder to examine documentation and procedures. Such as 
guidelines for lunchboxes, documentation for food allergies’
‘Review of current food and Nutrition Policy: Developing healthier attitudes to food and 
nutrition with staff and families’
‘Encourage healthy eating by incorporating it into my programming and part of that will be 
about examining our lunchboxes and encouraging children to try new, healthy foods’
Policies & 
Programming:
Thirty nine codes emerged from the data in total, which are displayed in the wordle below.
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Module Three Data
Module three was a reflective activity integrated with the 
National Quality Framework which involved participants 
identified strengths and weaknesses of their ECEC 
service in terms of their early childhood service in terms 
of nutrition and physical activity as a result of attending 
LEAPS training. Participants went on to complete a 
Quality Improvement Plan similar to the one the NQF 
requires all ECEC services to do as part of the assessment 
and rating process. Participants used this to plan activities 
to improve their services’ weakness and build on the 
service’s strengths. Participants were required to either 
email, post or upload their module three activity once 
completed to be sent their certificate of completion 
for LEAPS. Participants could complete module three 
individually or as a service with some services choosing 
to complete it at staff meetings and then add it into 
their service Quality Improvement Plan. QUT collected 
all of the module three documents as part of the data 
collection to identify what services perceived their 
strengths and weaknesses to be, how they would address 
these weaknesses and what changes they intended 
to make to their practices. The data is currently being 
analysed as part of the QUT Dietetics student’s honours 
research project that will be completed in October 2016 
resulting in a journal publication. 
Case Study Services
The LEAPS Case Study component of the evaluation 
was developed to collect more detailed data on how 
ECEC services found the LEAPS PD and Support Service, 
what changes they had made as a result of attending, 
and what barriers and enablers exist for accessing 
professional development and implementing the GUG 
guidelines into their services.
Case study services were selected strategically to 
represent services in Queensland and included long day 
care, family day care and kindergarten in metropolitan, 
regional and remote areas, including a range of low, 
mid and high SEIFA (socio-economic index for areas) as 
outlined in Table 15 below.
Table 15. Stratification of Case Study Services
ARIA SEIFA Long Day Care Family Day Care Kindergarten
Metro
High SEIFA 2 1
Mid SEIFA 1
2
Low SEIFA 2 1
Regional
High SEIFA 1
Mid SEIFA 1
Low SEIFA 1 1 1
Remote Low SEIFA 2
In total, sixteen services participated as case study 
services including nine long day care, four kindergartens 
and three family day care services. A majority of the 
services were from low to mid SEIFA areas.
Data collection from case study services included:
•  Interview with ECEC service director or 
coordinator;
•  Professional conversation with ECEC staff;
•  Environmental audit survey completed by director;
•  Provision of policies related to healthy eating, 
food safety and physical activity;
Family Day Care services found it too difficult to get 
their educators together to participate in a professional 
conversation so they did not complete this part of the 
research. Three of the kindergartens also only had two 
staff members so did not complete the professional 
conversation either. 
In total thirteen directors and three family day care 
coordinators were interviewed and seventy five 
educators participated in the professional conversations.
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Interactive, discussion based, activities
Both directors and educators reported that they liked 
the structure of the LEAPS Professional Development 
Program and how it was discussion based between 
groups of educators. The services that completed LEAPS 
with a mix of different services reported that they liked 
to have discussions with other services as they would 
come up with different ideas and they liked to hear 
how other services would do things. Participants said 
they especially enjoyed getting involved in the active 
play games straight after lunch when often they would 
normally start to get tired at a full day of training. 
‘If you can’t ask questions and interact, they are 
not as beneficial for me, but if you can like ask 
questions and get involved in it, it is a lot more 
beneficial’.
Challenged beliefs
The pre-professional development survey reported that 
educators are confident in their healthy eating knowledge 
and the interviews and professional conversations found 
the same. No participants reported feeling not confident 
when it came to healthy eating or physical activity, 
however they did report that some of their beliefs or 
current knowledge had been challenged and that they 
had learnt new things as a result of the training. Some 
participants referred to the activity where they are asked 
to say what they think the current guidelines are and then 
the facilitator compares them to what the actual current 
guidelines are, saying that it helped them to reflect on 
what they thought versus what the actual guidelines are. 
‘Yes we did learn a lot though through LEAPS 
when we did that program. Yeah, there was, you 
know, there were still a few surprises’.
‘We were happy with doing it like I said it got us 
to, like we did learn things that we didn’t realize’.
 Learnings that can be put straight 
into practice 
Participants reported that they like going to professional 
development where they can take home ideas and 
activities that can be put straight into practice in their 
service, and they felt that LEAPS did this. This was mostly 
in relation to the active play games that they learnt on 
the day, however they also referred to the resources that 
they had gotten on the day and from the support service 
and how they could include those in newsletters, display 
boards and as activities with the children. 
‘I tried to incorporate some of the ideas that they talked 
about, you know like using the little pool noodles to 
direct a ball, through their legs or a witches cone, that 
sort of thing just to get them up and moving rather than 
just sitting and moving their fingers in a finger play they 
are moving their whole body.’
‘It gave us you know other ways to think about how 
we can show children healthy eating you know. It was 
quite an informative course. We still use some of the 
information from books every now and then in my 
newsletters’.
Leaps Professional Development and Support Service Themes
The environmental audit was used to get a more detailed 
description of each of the case study services which 
included the following key findings:
•  Eleven services had parents provide the food while 
six services provided the food for the children. Of 
these six services, three had moved to providing 
the food within the previous two years which was 
partially due to having difficulties with parents 
providing unhealthy lunchboxes.
•  Services were managed in a range of different 
ways including under large governing bodies, 
single private services, and small group of private 
services.
•  There was a mix of both for profit and not for profit 
services.
•  Not all services had been rated under the National 
Quality Framework yet, however for the services 
that had been rated there was a mixture of 
ratings including ‘working towards’, ‘meeting’ and 
‘exceeding’.
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Challenges and Enablers in Implementing GUG Guidelines
Module 3 Quality Improvement Plan
Directors reported that they thought the module three 
quality improvement plan was useful to reflect on their 
own practices and make plans to improve their practices, 
however when asked if any participants had referred 
back to module three at a later date, none had done 
this. Participants then said that it would have been more 
helpful if they could have had some feedback on the 
quality improvement plan to make sure that they were 
on the right track with what they were planning and to 
get some further ideas on what actions they could use 
to address any weaknesses they have identified.
‘We would have actually liked some feedback 
on that to say, ‘Yeah, this was a sensible answer’ 
or whatever’.
‘But it was worthwhile because we hadn’t 
actually thought through the quality assurance 
or the process, so it was worthwhile doing but it 
was difficult for us’.
Support Service
Most services accessed the support service immediately 
after attending the professional development program. 
Directors reported going through all of the resources 
and downloading or printing the ones that they 
thought would be useful for their service. Some used 
the resources in their programming such as active play 
games or recipes, others included parts or full fact sheets 
in their newsletters to parents. None of the services 
reported repeatedly accessing the support service, 
rather just accessing it once or twice immediately after 
the professional development.
‘I went through went we first did it and picked 
out all the ones that I thought were relevant to 
us and then we just flick those emails to parents 
throughout the year’.
Tension/challenge between 
competing topics
Directors reported that with so many different areas 
under the National Quality Standards it can be 
challenging choosing which areas to focus on and 
trying to balance improvement across all of these areas. 
There were challenges in choosing which area to focus 
on for professional development especially with many 
mandatory professional development programs taking 
up a lot of time. 
‘There are plenty of areas. It’s not just all about 
the curriculum, children’s development and 
how to work with someone and all sorts of 
things’.
‘Because it’s another thing that they’d have to 
do, that’s why. It’s another thing’ referring to 
reading the GUG guidelines’.
Access to Professional Development
Services in metro areas reported greater access to 
professional development than services in regional or 
remote areas. Even services in inner regional areas found 
travelling more than an hour to attend professional 
development quite prohibitive for their staff. Access to 
professional development also depended on the service 
type with kindergarten teachers reporting easier access 
to professional development as they have a requirement 
to complete twenty hours every year as part of their 
teacher registration. Some services had greater support 
from management to attend professional development 
with costs covered and backfill provided so that they 
were able to attend during weekdays. These services 
were more likely to report their staff attending more 
professional development with some services having 
staff complete a minimum of three professional 
developments throughout the year. Other services 
reported that costs would only be covered for in-service 
training and no backfill would be provided meaning 
that they could only attend if they paid for their own 
professional development and attended outside of 
work hours. Many of these services reported taking sick 
leave or annual leave to be able to attend professional 
development that was only available on weekdays. 
‘A lot of that courses that come down don’t 
actually come to our area anymore. Or if the 
girls do happen to get up to a training session, 
the training might finish at 8, 9:30 at night and 
then they’ve got a two and a half hour drive time 
at night on highways’.
‘No, I think the only thing is when it costs 
money. That’s when people start ‘humming’ and 
‘harring’ about attending’. 
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 Change in society & parent engagement
Some services indicated that it was harder to get parents 
to engage in ECEC services in today’s society as more 
and more parents are working full time and are time 
poor when it comes to helping out at the ECEC service 
and in buying and preparing healthy lunchboxes. One 
service noticed that many of the grandparents are in paid 
employment and parents do not have as much support 
as they may have had in previous decades. 
‘These kids do big days, the poor things. Yeah 
and that’s society these days. People are 
working fulltime and they need us’.
Focus on healthy eating at start of year
Most services that have parents supply the food for the 
children reported focusing on healthy eating with parents 
and children at the start of the year in a hope that the 
standard of lunchboxes would be high and then could 
just be maintained throughout the year. Kindergartens 
who usually had a whole new class at the start of the 
year reported running extra parent information sessions 
and sending information home to parents at the start 
of the year about what foods were acceptable in the 
lunchbox.
‘At the beginning of the year mainly because 
we get a lot of new parents, we like to do the 
whole healthy eating thing, making sure that the 
parents are on board understanding’. 
‘We had parent information night last year 
before they started and we sort of lay it out to 
say we supply the lunchboxes now so they fit 
in the fridge and we sort of say we’re healthy 
eating so we want healthy choices and we also 
put in the sustainability as well then that we 
not getting throw away and we don’t have the 
squeezy yogurts because they are not good for 
their speech and things’.
Marketing makes identifying healthy 
options hard
Many services reported on the difficulties parents face in 
choosing healthy options when the marketing messages 
on packaged food can make items sound healthy even 
though they are not. Participants felt that marketing 
is often used to trick parents and that they often have 
to point out how much sugar or fat is in the nutrition 
information panel to be able convince parents that it is 
not a healthy option. 
‘And like those parents just say, you know they 
just say that this is the healthy, this is what the 
media has said is a healthy option basically’.
‘I’ve even had a parent bought these special 
little chunky nut things in and I went, “Oh gee, 
they look really, really nice,” and she said “yeah, 
they’re really healthy and whatever” and she 
actually bought me a packet in. When I actually 
looked at what was in it, it was mostly sugar. It’s 
actually in that health food section, so that’s just 
what I mean’. 
‘I mean I had parent the other day with a child 
had the rice slices covered in chocolate and 
I said to him, ‘that’s not a very healthy choice’ 
and he did get to have a bite of it at the end. 
So as soon as his mother came in he said, ‘I 
wasn’t allowed to eat that’, and she said to me, ‘I 
thought that would be a healthy treat’. And I said, 
‘It’s covered in chocolate’.
Parents worrying about their children 
eating enough
Many services mentioned that parents worry that their 
children are not eating enough food throughout the 
day and will talk to the educators if their child hasn’t 
finished all the food in their lunchbox. Some of these 
were genuine concerns over children who were fussy 
eaters, however many of them were from parents who 
were providing too much food for their children. No 
participants mentioned any parents worrying that their 
children eat too much or that they thought their children 
were overweight. 
‘They never worry that they’ve eaten too much, 
but they do worry that they haven’t eaten 
enough’.
‘I think they worry that they are eating enough, 
that they are going to die of starvation while 
they are at Kindy and they send enough food for 
a whole day. It doesn’t seem to click with them 
when the child takes half of it home that there is 
too much in the lunchbox’.
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‘Home foods’ and ‘treat foods’
Services that had parents provide food reported that 
parents often sent in ‘junk’ food or unhealthy foods in 
lunchboxes. Many services reported that in this situation 
they would either tell the child that they could eat that 
food last after eating all healthy options, or they would 
restrict that food until they were going home. Often 
when explaining this to the child they would say that the 
food was not a healthy option and that they could eat 
it at home or that it was a ‘home’ food. Participants did 
report that they felt children took these messages back 
home to parents and that children would sometimes tell 
their parents what was ok to pack in the lunchbox or not. 
‘if there are chips or whatever and nothing 
else in their lunch box they will be given the 
option to eat it, but if they got something else 
we would simply just put it aside and say that’s 
to eat on the way home may be when you get 
home today you can have that with mum’.
‘I don’t stop them from eating it, but we 
encourage them to say have the fruit first. And 
they know that’s the healthy thing to have first 
and then I can have the treat thing, if that’s what 
is in their lunch box. So we’re not saying ‘no, 
you’re not allowed to eat and put it away’ and 
they understand that, they understand that have 
the good things first. So in that way it’s sort of 
enhancing that healthy food message as well’.
‘I think that they put pressure on parents, 
because I know there have been different 
parents over the years who have said “Oh well, 
I just wanted to go down to the shop and  
get a quick – but you know the kids won’t let 
me do it”’.
 Difficulties of engaging all children in 
active play
Directors reported challenges in getting all children to 
engage in physical activity when there is often a couple 
of children who would prefer to sit and not join in. Some 
directors reported that they thought this was partly to 
do with some of their educators not role modeling 
being active and found it difficult to motivate educate 
educators to be more active with the children. Some of 
the directors had strategies on how to overcome this 
issue with a few reporting setting up some structured 
play games or obstacle courses that all children had to 
participate in when they started outside play before they 
could go off into free play. 
‘You think when we were outside, they are 
exercising, some kids don’t, they sit in the 
sandpit for the whole time’.
‘I think the food is fine, it’s just getting the girls 
motivated to do action and activities’.
‘I set up a gross motor course and everybody 
has to do it first and I am thinking about whether 
everybody has to do it before we tidy up. But 
often they’ll come back and do it over and over’. 
Services with higher ratings had:
•  Easier access to and valuing of professional 
development
•  Supportive management had a strong sense of 
autonomy over their service when it came to 
setting goals, providing professional development 
for staff and ownership of their policies related to 
nutrition and physical activity
•  A director or leader that is passionate about 
healthy eating and physical activity and would be 
a champion for those areas in the service
•  Used the Quality Improvement Plan to set and 
evaluate goals for improvement. 
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Policy Description
Twelve of the sixteen case study services provided QUT 
with copies of their policies that related to nutrition/
healthy eating, physical activity, breastfeeding and 
health. These included policies developed by a single 
ECEC service for implementation in that service as well 
as policies developed by those responsible for multiple 
services and Central Governing Bodies for use in all of 
their services. 
During interviews, directors and coordinators were 
asked about their service’s policies relating to nutrition 
and physical activity. There was some variation in service 
leaders’ knowledge and familiarity with these policies, 
with a tendency for directors/coordinators of single and/
or smaller ECEC services being able to talk freely about 
their policies without reference to them. This may be due 
to their direct involvement in developing and reviewing 
these policies on a regular basis. 
All services reported having a nutrition or food policy, 
however most services did not have a specific physical 
activity policy. If physical activity was covered, it fell 
within an environment or sun safety policy. 
When policies were mapped against the GUG Guidelines, 
the guidelines most likely to be covered by all services 
were:
•  Make sure that food offered to children is 
appropriate to the child’s age and development, 
and includes a wide variety of nutritious foods. 
However very few referenced or linked to the 
Australian Dietary Guidelines or Infant Feeding 
Guidelines.
•  Provide water in addition to age-appropriate milk 
drinks. Infants under the age of six months who 
are not breastfed can be offered cooled boiled 
water in addition to infant formula. 
• Plan mealtimes to be positive, relaxed and social.
•  Encourage children to try different food types and 
textures in a positive eating environment.
•  Ensure that food is safely prepared for children to 
eat – from the preparation stages to consumption.
Areas where policies were generally lacking included 
to supporting mothers to continue breastfeeding once 
their baby has started at the ECEC service, time allocated 
to active play (including both structured and free-play), 
and the use of media and/or screen time devices within 
the educational program. 
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QUEENSLAND UNIVERSITY OF TECHNOLOGY VALUE ADD
Over the course of the LEAPS Project, QUT was able to add significant value to the project by making 
opportunities available for QUT students to be involved in the project through research and community 
nutrition placements. Outlined below are details on the range of research and placement projects 
conducted by students. 
Nutrition and Dietetics Student Placements
QUT hosted three groups of QUT Nutrition and Dietetics students on placement on the LEAPS Project. The three 
topics from these placements are outlined below:
Infant Feeding Video Project: 
Two dietetic students developed 
transcripts for two videos that were 
filmed professionally by QUT’s 
eLearning Media and Production 
Support Service. The students 
conducted a needs assessment, 
literature review and extensive 
stakeholder consultation before 
developing a transcript on infant 
feeding in the first six months 
of life and signs of readiness for 
introducing first foods as well as a 
second transcript on the how to 
progress through textures of first 
foods to family foods. The two 
videos are available on the LEAPS 
Support Service. Students: Felicity 
Hunt and Charlene Noye.
Safe Handling of Expressed 
Breastmilk and Infant Formula 
Video: Two dietetic students 
developed transcripts and 
filmed two videos on the safe 
handling, preparation, storage 
and transportation of expressed 
breastmilk and powdered infant 
formula. The students conducted 
a literature review and stakeholder 
consultation, developed transcripts, 
filmed content and edited it into 
two videos. The videos cover the 
same content, however one is 
aimed at ECEC staff while the other 
is aimed at parents. The videos are 
available on the LEAPS Support 
Service. Students: Leanne Mitchell 
and Rebecca Philipp.
Development of a resource 
review tool: Three nutrition 
science students worked together 
to develop a tool that could be used 
to review LEAPS resources to ensure 
that they were suitable for the target 
audience in terms of literacy level, 
layout and content. The students 
also went on to review a number of 
the LEAPS resources and provided 
recommendations for changes to 
be made. Students: Kasey Inu, Dhriti 
Hajrat, Amy Chen.
Master of Applied Science (Health) Students (By Research) 
Scholarships were provided by QUT for three Masters of Health or Education students to undertake pre-determined 
research topics related to healthy lifestyle capacity building during the early childhood years and among families 
or training design and delivery. Only two of the scholarships were able to be filled which are detailed below. The 
third scholarship amount was instead used to subcontract The Health and Community Services Workforce Council 
to undertake the research which is detailed on page 56.
Exploring partnerships between early childhood 
educators and parents to promote healthy eating 
to children. Julia Finnane is undertaking this research 
which used a mixed methods approach including 
quantitative and qualitative analysis of the LEAPS Survey 
for Services, and case studies of two long day care 
services. Data collection was completed in March 2016, 
with data currently being analysed and the research due 
to be completed in October 2016. Supervisors: Associate 
Professor Danielle Gallegos and Associate Professor 
Susan Irvine.
The relationship between the quality of the outdoor 
learning environment and physical activity of 
preschoolers in centre-based early childhood 
education and care. Angela de Weger is undertaking this 
research which involves using the Preschool Outdoor 
Environment Measurement Scale to quantify the quality 
of the outdoor learning environment. Data was collected 
across twelve ECEC services within a 50km radius of 
Brisbane between January and June 2016. Through this 
the physical activity levels of approximately 250 3-5 year 
olds has been measured using accelerometers worn 
by the children. Angela is expected to complete this 
research by the 19th of December 2016. Supervisors: 
Professor Stewart Trost and Associate Professor Susan 
Irvine.
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Vocational Research Education Scheme (VRES) and 
Honours Research Projects
QUT provided scholarships for students undertaking a VRES project with four students choosing to complete 
LEAPS project topics over the life of the LEAPS Project. The VRES projects are outlined below:
How do Early Childhood Education and Care staff 
determine nutritional adequacy? Amanda Cole a final 
year dietetics student conducted this VRES as a pre-
curser to her Dietetics Honours Research Project. The 
VRES involved a comprehensive literature review of the 
topic, while the honours project involved interviewing 
ECEC staff from a range of different services on how 
they determine whether food provided is nutritionally 
adequate for children. The results found that ECEC 
staff mostly use common sense to determine this with 
very few referring to nutritional guidelines. For more 
information see Amanda’s publication in Appendix 6
How do you map the environment around early 
childhood education and care services to assess if 
it is supportive to health? Alexandra Carter a final year 
nutrition science student conducted this VRES which 
look at what parameters and programs can be used to 
map the environment around ECEC services. Google 
maps was found to be not suitable for mapping due to 
inconsistent updating of information on the maps, while 
GIS mapping was found to be the most suitable program 
for mapping. 
Using GIS mapping to assess whether the 
environment surrounding early childhood education 
and care services is supportive to health. Geordy 
Henderson a final year dietetics student conducted 
this Honours Research Project which followed on from 
Alexandra’s VRES project. The project involved using GIS 
mapping software to map green spaces, food outlets 
and walkability radius’ around ECEC services across 
the whole of Queensland. This project is due to be 
completed in October 2016
LEAPS Module Three Quality Improvement Plan: 
secondary analysis of early childhood education and 
care services strength and weaknesses and plans for 
improvement. Hoi Kei Yuen a final year dietetics student 
conducted this project which involved analyzing a subset 
of the LEAPS Module Three Quality Improvement Plans. 
This project is due to be completed in October 2016. 
Doctor of Philosophy 
There were two PhD students that linked closely with the LEAPS Professional Development Program and used data 
collected as part of the project. No funding was provided to these students from the LEAPS Project. 
Exploring Barriers and Enablers in Early Childhood 
Services to meet Australian Infant Feeding 
Guidelines supported by the National Healthy 
Eating and Physical Activity Guidelines. Julianne 
McGuire is undertaking this research which involves a 
qualitative study nested in the LEAPS project, informed 
by Social Cognitive Theory. The research examines the 
educator’s role in infant feeding including collective 
self-efficacy and social capital. Data has been collected 
from 18 Long Day Care and Family Day Care services in 
both regional and metro areas: 18 Director/Coordinator 
interviews, Educator professional conversations, 
service environmental audits and policies and 5 Office 
of Early Childhood Education and Care Authorised 
officer professional conversations (n=10). Julianne has 
completed data collection and is due to complete the 
research in early 2018. Supervisors: Associate Professor 
Danielle Gallegos, Associate Professor Susan Irvine, 
Doctor Julie Smith
Influences and determinants of eating behaviours in 
three to five year olds in Early Childhood Education 
and Care Settings. Suzanne Harte is undertaking 
this research that considers how eating occasions are 
a feature of every child’s day whilst attending ECEC 
programs, little is known of how guidelines are interpreted 
in practice, children’s eating behaviours or how eating 
occasions are perceived by children, caregivers or 
parents. Qualitative data is being collected for this 
research in 2016 in two ECEC services and Suzanne is 
due to complete the research in early 2018. Supervisors: 
Doctor Helen Vidgen, Professor Karen Thorpe, Associate 
Professor Danielle Gallegos
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Teaching Opportunities
The LEAPS Project was used as an example of a community nutrition program for nutrition and dietetics undergraduate 
programs at QUT. The LEAPS Project and its evaluation framework was used as a case study for the Community and 
Public Health Nutrition subject. Students also completed LEAPS online followed by a three hour workshop on a case 
study that involved completing the module three quality improvement plan as part of the Nutrition Across the Lifecycle 
subject. 
LEAPS Public Seminars
QUT hosted three LEAPS seminars for the ECEC sector 
over the lifetime of the project. The first seminar was 
hosted at C&K via their webinar system and had visiting 
academic Susanna Iivonen from the University of 
Jyvaskyla in Finland present on active play to over 45 
participants. The second seminar was hosted at C&K 
and was available both face-to-face and via webinar. 
The main topic for this seminar was screen time with 
three presenters from QUT (Professor Stewart Trost, Dr 
Michael Dezuanni and Professor Susan Danby) and one 
presenter from a C&K service, with over 25 participants 
attending. The third seminar was jointly hosted with The 
Community Services Health and Workforce Council 
held at QUT with visiting academic Susanna Iivonen 
presenting again alongside Linda Marsden from ACHPER 
and Associate Professor Susan Irvine from QUT. Forty 
four participants attended the final seminar with many 
staying on to ask questions and give positive feedback 
on the opportunity for free professional development. 
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Publications
The LEAPS Project has submitted two publications to journals as detailed below:
Healthy Eating and Physical Activity: Knowledge, 
confidence and attitudes among early childhood 
educators. Authors: Rebecca Byrne, Phoebe Cleland, 
Helen Vidgen, Ann Farrell, Susan Irvine and Danielle 
Gallegos. Submitted to the Journal of Health Education 
and Behaviour on the 27th of April 2016. 
An exploration of how staff in Early Childhood 
Education and Care services determine nutritional 
adequacy. Authors Amanda Cole, Phoebe Cleland and 
Helen Vidgen. Accepted by Nutrition & Dietetics. 
Change in knowledge and confidence of educators 
participating in the LEAPS professional development 
program – Learning, Eating, Active Play and Sleep. 
Authors: Rebecca Byrne, Phoebe Cleland, Helen 
Vidgen, Ann Farrell, Susan Irvine and Danielle Gallegos. 
To be submitted to the Early Childhood Research 
Quarterly Journal in July 2016.
There are a further seven publications planned that will 
present findings on the following topics:
•  Online approaches to health promotion in early 
childhood education and care
•  Lessons learnt in engaging people in PD from 
ECEC services (QUT & NAQ)
•  LEAPS and curriculum mapping project
•  LEAPS – Aboriginal and Torres Strait Islander 
version (QUT & Apunipima)
•  Module three – strengths, weakness and intentions 
to make changes (QUT Student)
•  Barriers and enablers to implementing the Get Up 
and Grow Guidelines in ECEC settings – presenting 
the case study data. (this may get split into different 
publications)
•  GIS Mapping of environments surrounding ECEC 
services (QUT Student)
•  Further publications will result from the Masters of 
Health and PhD students research as well. 
LEAPS Report Conference
QUT hosted the LEAPS Report Conference on the 
20th of June 2016 to present the findings from the 
LEAPS evaluation with the conference being opened by 
Kaye Pulsford from Queensland Health. This included 
presentations on the development and implementation 
of LEAPS, how LEAPS aligned health and education, the 
knowledge and confidence of educators, educators 
intentions to change practices, the features of success 
in exceeding ECEC services and the curriculum context. 
LEAPS related research projects were also presented 
including the online professional development research 
and the LEAPS Master’s Scholarship recipient looking at 
partnerships between parents and ECEC services. Finally 
there were two guest presenters from QUT who spoke 
about a large infant feeding study (NOURISH) and sleep 
and relaxation in ECEC services. 
The conference attracted fifty participants from health 
and education backgrounds including four participants 
from remote areas in Queensland that participated via 
webinar link. Videos of the conference presentations 
were made available on the LEAPS Support Service 
webpages to make it accessible for those who were 
unable to make it on the day. 
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Conference Abstracts
Stories from the front-line, practical implementation 
of the Get Up & Grow Guidelines in Early Childhood 
Education and Care Settings. Early Childhood Australia 
Conference, 2014. Authors: Phoebe Cleland, Helen 
Vidgen, Danielle Gallegos, Susan Irvine, Ann Farrell. 
Not accepted. 
Adapting an early childhood education professional 
development program for Aboriginal & Torres Strait 
Islander and Culturally and Linguistically Diverse 
Communities. Australia-China Centre for Public Health 
Research Forum 2014. Authors: Phoebe Cleland, Helen 
Vidgen, Danielle Gallegos. Accepted as presentation. 
Challenges of Evaluation within a Complex Setting 
with Diverse Populations. Australasian Evaluation 
Society Conference, Melbourne 2015. Authors: Phoebe 
Cleland, Helen Vidgen and Danielle Gallegos. Accepted 
as oral presentation. 
The use of policy and regulatory frameworks to 
guide nutrition and physical activity work in early 
childhood education and care. Population Health 
Congress Conference 2015. Authors: Phoebe Cleland, 
Helen Vidgen, Danielle Gallegos, Ann Farrell, Susan 
Irvine. Accepted as a poster. 
Are early childhood education and care services 
promoting healthy eating to children? Dietitians 
Association of Australia Conference, Melbourne 2016. 
Authors: Julia Finnane, Danielle Gallegos, Susan Irvine. 
Accepted as a poster. 
Knowledge and confidence of early childhood 
education and care staff on healthy eating and 
physical activity guidelines: results from the LEAPS 
Project (Learning, Eating, Active Play, Sleep). Dietitians 
Association of Australia Conference, Melbourne 2016. 
Authors: Phoebe Cleland, Danielle Gallegos, Rebecca 
Byrne, Helen Vidgen. Accepted as oral presentation
Myths and misconceptions around infant feeding: 
the development of evidence based videos to 
promote best-practice feeding in early childhood 
settings. Dietitians Association of Australia Conference, 
Melbourne 2016. Authors: Charlene Noye, Felicity 
Hunt, Phoebe Cleland. Accepted as Oral Presentation
Back to the future: integrated approaches to 
health and early education. Early Childhood Australia 
Conference 2016. Authors: Susan Irvine, Phoebe 
Cleland, Danielle Gallegos, Ann Farrell. Not accepted. 
Do they know enough? Preparing educators to 
embed health promotion in ECEC. Early Childhood 
Australia Conference 2016. Authors: Susan Irvine, 
Phoebe Cleland, Danielle Gallegos, Ann Farrell. 
Accepted as oral presentation.
Using Regulatory Frameworks to Evaluation 
Professional Development Programs: Making 
Evaluation Squares fit through round holes. 
Australasian Evaluation Society Conference, Perth 2016. 
Authors: Phoebe Cleland, Helen Vidgen and Danielle 
Gallegos.
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Curriculum Mapping Research
The LEAPS Curriculum Mapping Project examined the 
relationship between the Healthy Eating and Physical 
Activity Guidelines for Early Childhood known as the 
Get Up & Grow (GUG) Guidelines (2009), current ECEC 
policy (i.e., the National Quality Framework for ECEC)
and contemporary pre-service education and training 
programs preparing educators to work at various levels 
(i.e. Vocational and Higher Education). The overarching 
intent was to explore ways to strengthen the impact and 
sustainability of the LEAPS project outcomes. 
The Curriculum Mapping Project aimed to:
•  Map the relationship between GUG and key ECEC 
policies and to explore opportunities to leverage 
these policies to support translation of GUG into 
practice. 
•  Map the relationship between GUG and the main 
entry courses to ECEC to explore opportunities 
to strengthen pre-service education and training 
to ensure that educators have the knowledge 
and skills to promote healthy eating and physical 
activity in ECEC.
The project methodology involved a systematic and 
detailed desktop analysis of key policy documents and 
course outlines to identify links to the Get Up & Grow 
Guidelines, content gaps and opportunities to further 
strengthen translation of the guidelines into ECEC 
practice. The key documents examined were:
•  Guide to the National Quality Standard for ECEC 
and Early Years Learning Framework.
•  Training Package for the Certificate III in ECEC 
(CHC30113) – course and relevant unit outlines.
•  Training Package for the Diploma of ECEC 
(CHC50113) – course and relevant unit outlines.
•  QUT Bachelor of Education (Early Childhood) 
(ED39) – course and relevant unit outlines (as one 
example of a specialist early childhood teaching 
degree).
It was found that the Get Up & Grow Guidelines are 
generally covered in current policy and the selected 
education and training courses. However, there are gaps 
and opportunities to strengthen the inclusion of health 
promotion content in all of these areas. 
Current policy promotes healthy eating and physical 
activity within ECEC services as well as teaching 
young children to make healthy lifestyle choices. This 
said, further information and/or references could be 
provided regarding the use, risks and benefits of screen 
time, educator’s physical wellbeing and role modeling, 
supporting breastfeeding and handling expressed 
breastmilk. The comprehensive Guide to the NQS 
includes references to GUG in some, but not all, relevant 
areas. These links will need to be reviewed and could 
be strengthened when changes are made to health 
promotion guidelines and related community standards.
The vocational courses include multiple units that 
build educator knowledge and skills to implement the 
guidelines. However, the majority of these are set at the 
entry level qualification (AQF Level 3) and there is a need 
for additional units set at the higher diploma level (AQF 
5) to scaffold knowledge and skills within ECEC services. 
Conversely, the Working with families unit is set at the 
higher AQF 5 level. While most training providers cluster 
this unit in the Certificate III, this is not a requirement. 
A key finding from the LEAPS project has been the 
need to build educator capacity to talk with parents 
about healthy eating and physical activity. All educators, 
including those entering the profession as an assistant 
educator, need to develop knowledge and skills in this 
area. Finally, the mapping exercise also identified a gap 
in both vocational courses with respect to educator 
wellbeing. There is a need for further attention in these 
courses to build the capacity of educators to support 
their own wellbeing, and to be positive role models for 
healthy eating and physical activity for children.
There are many external demands on teaching degree 
programs. In the QUT Bachelor of Education (Early 
Childhood), the GUG Guidelines are covered in a core 
health and wellbeing unit, and embedded in several other 
units, including child development, working with families 
and ICTs in early childhood. However, these focus on the 
role of teachers entering ECEC services as pedagogical 
leaders designing and implementing policies, practices 
and educational programs to promote and teach 
healthy life choices. While building teacher capacity to 
source and critique health promotion information, and 
to work with families and health colleagues, they do not 
cover the foundation knowledge and skills addressed in 
the vocational courses. This remains a gap for teachers 
choosing to work with younger children in ECEC services 
prior to school. For more information the full Curriculum 
Mapping report is attached as Appendix 7. 
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Online Learning Research
The Health and Community Services Workforce Council 
was subcontracted by QUT to undertake the research 
topic ‘what constitutes effective professional learning/
development to build the capacity of educators to 
promote healthy eating and physical activity in young 
children?’ The topic had originally been made available 
as a Masters scholarship but was unable to be filled by a 
suitable candidate. 
This study investigated elements of online professional 
development in health promotion in the early years 
that support transformational learning and improved 
practice in ECEC and investigate the expectations and 
experiences of ECEC organisations and individuals who 
are investing in online professional development. The 
research involved:
•  A Literature review on ‘In the context of health 
promotion in ECEC, what are the key features of 
online approaches in professional development 
that are most likely to result in transformational 
learning and practice change?
•  An environmental scan of currently publicly 
available online professional development in 
health promotion for ECEC educators - ‘what 
elements of professional development design 
and delivery are currently being used to deliver 
professional development via online technology 
to the ECEC sector in Queensland’.
•  Qualitative data collection using professional 
conversations and interviews. These sought to 
ask ‘In the context of health promotion in early 
childhood education and care, what are the key 
features of online professional development that 
are most likely to result in transformation learning 
and practice change? And why are Early Childhood 
Education and Care organisations and individuals 
investing and participating in online professional 
development as a means to effect practice change 
in the area of health promotion in early childhood 
education and care?’ Participants involved in the 
research included:
 - State Government funding body representatives
 -  Representatives from organisations investing in 
state-wide online professional development and 
learning programs
 -  Large organisations delivery ECEC services (10 
services or more)
 -  Early Childhood Educators who have participated 
in online professional development in Queensland 
(from Long Day Care, Family Day Care and 
Kindergarten services)
The desired outcomes of the research included the 
identification of key elements or approaches to consider 
when designing online professional development for 
early childhood education and care professionals; 
providing insight into why ECEC organisations and 
educators invest in online professional development and 
generate a set of critical questions for ECEC organisations 
and individuals to reflect upon when deciding to invest 
in online professional development.
Research Findings
Initial findings from the research indicate that there 
is currently limited health promotion professional 
development activities online for ECEC educators, and 
the majority of these are asynchronous, that is, they are 
pre-recorded webinars or pre uploaded modules and 
content packages that either don’t include any or includes 
very little interaction with experts who developed and/
or delivered the content. The research indicated that 
the reason organisations, funding bodies and individuals 
invested in online professional development included: 
•  Accessibility / convenience - wide geographical 
area, timing so no backfill, timing for time poor 
educators
•  Increased reach –greater participation in PD – 
increased numbers 
•  Additional mode of delivery - learning styles and 
personality types 
•  Cost - inexpensive for participants – no travel 
required for participants or presenters (time and 
cost savings), presenters can reach more people, 
easily scalable and modifiable 
•  Trend/ sign of the times – to keep up with the 
trends, a way of the future 
•  Refresher – to refresh knowledge in an area 
•  Regulation – for mandatory, regular PD with 
predefined and very clear content / tick and flick 
where there is a perception that the paper will 
support rating but participant already believes 
knowledge exists 
•  Information and knowledge - to access new 
information, to increase knowledge.
• Skill development- including technical skills 
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The initial findings indicate that key elements of online 
professional development to support transformational 
practice change for ECEC educators in Queensland 
include: 
Design that supports 
collaborative learning
This theme ran across all cohorts and while it is not 
specific for online learning, it does have some specific 
implications for the design and delivery of online 
professional development as currently most online 
PD is designed for the individual, rather than groups. 
This includes design that enables the PD to be done 
collectively, enables whole of service participation, 
includes processes that support group reflection and 
contextualisation and gets people engaged with each 
other and sharing stories and networking – creating an 
online community of learners. 
Design that includes follow up
Initial analysis indicates that follow up may be about an 
explicit process conducted during or after an event and 
seems to include elements such as opportunity to talk 
to and ask questions of the presenter, conversations 
about the content with colleagues and other staff, 
contextualisation of the content and learning’s for the 
specific setting and reflection. 
Blended design
Design that includes a mixture between face-to-face, live 
and recorded, a suite of resources to meet everyone’s 
learning needs around the same topic.
Multimodal design
Design that breaks up online content, integrates multiple 
systems and provides written resources at completion. 
Credibility and skill of the presenter 
Design that takes into account the need for a presenter 
‘knows their stuff,’ has appropriate qualifications and 
experience and that information is valid and reliable. 
Participants also require the presenter to have specific 
skills for online delivery – a sense of humour, an 
interesting and engaging voice and ability to facilitate 
and ‘manage’ participants to ensure everyone has a 
voice. 
Credibility and authenticity  
of the content
Design that takes into account the need for content to 
be research based and that examples and content is 
authentically related to the lived experience and practice 
of ECEC education in services in Queensland, that there 
are ‘real’ elements to the PD such as practice videos 
from real centres. 
Technological capability – participants, 
hardware and software, cost
There is a continuum of technological literacy and 
skills in educators - this should still be considered in the 
design, including very clear instructions. Participants 
from all cohorts, based in metropolitan, regional and 
rural and remote areas all indicated technical issues due 
to unreliable internet impacted negatively on online PD. 
Also of importance is that online PD requires a very high 
initial upfront investment – that live chat and moderators 
are expensive and the full cost of the initial investment 
and ongoing maintenance are not very well understood. 
In summary, the research found that to invest wisely in 
online PD in ECEC the following elements should be 
considered: 
• Goals – understand your goals
• Online as part of a suite of options
• Pedagogical Design 
•  Interactivity between participants and participants 
and presenter
• Collaborative learning elements 
• Credibility and skill of presenter 
• Credibility and authenticity of the content
• Technological design
• Ease of use/ clear instructions
• Technological support available 
• Replay options 
The Health and Community Services Workforce Council 
and QUT plan to publish the full results from this research 
in an Australian early childhood journal in 2016. 
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FUTURE OF LEAPS
FUTURE DIRECTIONS
Learning Eating Active Play and Sleep has been a prime example of a university – non-government organisation, 
health-education partnership that has provided an evidence-based professional development program reaching 
over 3255 early childhood educators and 34,000 children in Queensland. Delivered on time and within budget, 
LEAPS has provided a number of value-adds that have significantly complemented the program. Below is a summary 
of the identified strengths of the LEAPS project approach, together with learnings and some future directions for 
engagement with this sector. around healthy eating, physical activity and sleep. 
Strengths
•  The LEAPS team incorporated multidisciplinary 
experts from nutrition, physical activity, early 
childhood education and child development. Each 
team member provided a unique contribution 
to our strong integrated health and education 
approach. 
•  LEAPS was underpinned by a comprehensive 
evaluation framework that was linked to National 
ECEC policy frameworks. It was both theoretically 
informed and practically-orientated. As such, it 
provided detailed formative and summative data 
that could be applied, in practical ways, to the real 
world contexts of the program. 
•  Time was invested at the beginning of the project 
developing reciprocal relationships with key ECEC 
stakeholders (government and non-government. 
As a result, the program had significant stakeholder 
buy-in and incorporated results from authentic 
consultation with the Project Advisory Group, 
Aboriginal and Torres Strait Islander Reference 
Group and Culturally and Linguistically Diverse 
Reference Group.
•  Sustainability was built into the program to 
enable it to continue post-funding including 
development of the online version of the 
professional development program, ongoing 
relationships with stakeholders, the provision of 
a support service and directions for incorporating 
and scaffolding content into both vocational and 
university qualifications for the ECEC sector.
•  LEAPS, in consultation with key stakeholders, was 
adapted for Aboriginal and Torres Strait Islander 
communities in remote locations and leveraged 
partnerships with key Aboriginal controlled 
organisations for delivery.
•  Professional development was highly effective 
in increasing knowledge which, in turn, led to 
intentions to change practices by individual 
educators as well as services. The program 
provided practical strategies that considered the 
enablers and barriers within services in achieving 
transformational change. 
•  Based at a university with services provided by 
non-government organisations, the program was 
well placed to provide a range of value-adds such 
as an online version, curriculum mapping, visual 
resources, and research.
Learnings
•  The LEAPS Professional Development Program, 
in its current format, was found to be most 
challenging for Culturally and Linguistically 
Diverse Family Day Care educators who were not 
fluent in English or were still working towards their 
Certificate III qualification. In future, bi-cultural 
workers or facilitators who speak the first language 
of the participants would be needed to ensure the 
program is appropriate and to enable participants 
to engage with the content. Development of 
culturally tailored resources in a range of different 
languages would also add significant value for 
these communities.
NAQ Nutrition plan to continue to offer the LEAPS 
Professional Development Program to the early 
childhood sector post funding at a cost. For 2016 this 
will include LEAPS online $33 and LEAPS face to face 
sessions $900 (+ travel expenses outside of Brisbane) 
for a group of up to 25 educators. The LEAPS Support 
Service will be merged into the existing NAQ Nutrition 
Food Foundations program which is a member pays 
service costing $30 for individuals or $100 for a 
service for a yearly subscription (costs are for 2016, 
see appendix 6 for more information). 
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•  The module three reflective activity that 
involved participants identifying their strengths 
and weaknesses, and developing a quality 
improvement plan based on what is required 
for rating purposes, was an effective strategy. 
However, its value could be further enhanced by 
“closing the loop” and providing feedback on the 
document to help participants know that they are 
on the right track and to get some extra ideas. This 
was not possible to achieve within the budget 
and staffing constraints of the project. In future it 
would be important to include feedback on any 
work. 
•  LEAPS indirectly accessed parents by building 
educators’ capacity on how to communicate 
health messages to parents and families. As this 
was unable to be measured and it is still not clear 
what is the educators’ role in health promotion. 
That said, it would be important in the future to 
look at ways of engaging parents in ECEC services 
by supporting rather than burdening staff. 
•  LEAPS built strong relationships with 
Aboriginal and Torres Strait Islander health and 
community organisations and ensured successful 
implementation of LEAPS in remote areas of Far 
North Queensland. By providing in-kind financial 
support to the project through sharing or covering 
travel costs for existing travel, the project achieved 
cost savings and was able to offer more sessions. 
One partnership was unable to proceed due to 
staff changes, meaning that some areas were 
unable to access LEAPS. Future considerations 
would be to ensure that programs are adequately 
funded to reach remote communities and to allow 
for contingencies for staff’  
•  Reflecting on the learnings from the process 
evaluation of LEAPS the project partners would 
enhance the response to tender by: budgeting for 
an online version of LEAPS to be developed from 
the start of the project and to include functions 
that were found to support transformational 
learning as found in the Online Professional 
Development Research; increase the budget 
for marketing, promotion and administration 
to enable participants to register for LEAPS; 
and setting the average number of participants 
attending each session to 15 rather than 25. 
ECEC services are seen as important settings for 
influencing health outcomes of children and families. 
By building educators’ capacity and skills in health 
promotion they will be better placed to play a crucial 
role in improving the health and wellbeing of children 
and reducing the rates of overweight and obesity. 
LEAPS is an exemplar program that fits with both the 
World Health Organization’s report on the Commission 
on Ending Childhood Obesity and the Queensland 
Health’s Advancing Health 2026. With 58% of children 
aged 2-3 years and 93% of children 4-5 years attending 
an early education and care service – this is an ideal 
setting to empower children, parents, educators and 
communities to develop healthy eating, physical activity 
and sleep patterns for life-long health (Baxter, 2013). 
The WHO report identifies these settings as key to the 
reduction of obesity. There is a need for collective effort 
to continue to strengthen the capacity of educators 
to integrate health and wellbeing into curriculum and 
pedagogy - growing child agency and autonomy and 
family capacity to promote positive health. The National 
Quality Framework for ECEC (i.e., NQS and EYLF) 
are based on a holistic and integrated approach to 
children’s health, learning, development and wellbeing. 
There are clear expectations of educators with respect 
to promoting and teaching healthy life choices. Given 
this expectation, there is a need to consider how 
educators will be supported to meet these expectations 
and thereby contribute to desired health, social and 
economic goals stemming from investment in ECEC.
Based on the findings of LEAPS our vision for future 
investment focuses on the following strategic areas 
where there is opportunity for health and education to 
work in partnership: 
-  Continue to identify  opportunities to enhance 
coverage of healthy eating and physical activity in 
curricula in pre-service early childhood programs 
across the vocational and university sectors to 
strengthen educator capacity at all levels;
-  To strengthen leadership in health promotion 
within ECEC services by scaffolding content within 
pre-service qualifications, and providing access 
to different levels of in-service training (including 
advanced and extended training)..
-  ECEC services need to be able to access services 
that can provide advice on the interpretation and 
implementation of GUG guidelines such as NAQ 
Nutrition’s Food Foundations program which 
provides evidence based support on healthy eating 
for children in ECEC services. Appropriate expertise 
would empower services to deliver appropriate 
infant feeding, healthier food choices, improved 
physical activity and reduced sedentary time. 
Suitably qualified personnel would also be available 
to address emerging issues with optimal growth 
(both under and over), food allergies, fussy eating 
and gross and fine motor control issues at the 
service. 
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APPENDICES
The appendices are not embedded within this document and are available on request from Danielle Gallegos (danielle.
gallegos@qut.edu.au).
1. National Quality Framework - http://www.acecqa.gov.au/national-quality-framework
2. LEAPS Evaluation Framework
3. LEAPS Support Service Report
4. Locations of LEAPS Professional Development Sessions
5.  LEAPS Paper 1: Healthy Eating and Physical Activity: Knowledge, confidence and attitudes among early 
childhood educators
6. LEAPS Publication: Food Provision in early childhood education and care services
7. LEAPS Curriculum Mapping Project Report
8. NAQ Nutrition Food Foundations Program
-  Leaps primarily targeted educators in ECEC services, 
recognising their expertise in building relationships 
and working in partnership with children and 
their families.  Working in collaboration with OR 
supported by local health and other services, ECEC 
services are ideally placed to extend healthy eating, 
physical activity and healthy sleep patterns into the 
home environment.  
-  Conceptualise ECEC settings as workplaces and 
empower educators to manage and maximise their 
own physical and mental health enabling them to 
excel as role models both for their own families and 
the families in their care. Workplaces are prime sites 
to deploy other health based programs to improve 
health outcomes for workers. 
-  CALD family day care, in particular, needs further 
support, appropriate professional development and 
ECEC qualification training in collaboration with 
bicultural workers. 
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